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LECTURE IL 
(b) Ultimate termination of the nerves in muscle, —The earliest 
pheral terminations of the nerves were made in the muscular 
tissue, in consequence of the facilities it affords for histological 
examination; and, indeed, our knowledge is perhaps more 
satisfactory and conclusive at present with regard to the nerve- 
endings in muscle than in any of the other tissues, Rudolphi 
appears to have instituted the first researches into the muscular 
nerves, and although they seem to have been conducted for the 
most part with the naked eye, many subsequent observers, 
who employed the microscope, did not improve much on his 
original discovery, as was supposed, of the loop-like termina- 
tions of these nerves. His observations, however, must neces- 
sarily have referred to the general disposition of the larger 
to this subject, using instruments of low power to aid them in 
their examinations, They observed a tendency of the nerve- 
fibres to descend perpendicularly to the muscular fibres ; these 
fibres then seemed to form curves or loops, proceeding from one 
nervous branch to another ; and finally to reascend in the direc- 
tion of the brain. Valentin and Emmert, also, made parallel 
observations of a more minutely detailed character, which were 
subsequently confirmed, for the most part, by those of Bar- 
dach. They seem to have agreed in regarding the ultimate 
arrangement of the nerve-fibres to be as follows :—After enter- 
ing a muscle, the nerve-trunk pursues for a distance a course 
somowhat parallel to the muscular fibres; it then breaks up 
among the fibres into numerous anastonosing branches of dif- 
ferent sizes, running obliquely from the main trunk. These 
ramifications are repeated till they are reduced to fasciculi, 
composed of two or three primitive tubules, which then, by 
frequent int ication with each other and with the 
iculi re throughout the 
muscle into a terminal plexus (that of Valentin), formed of 
oval or rounded meshes, generally disposed parallel to the 
course of the muscular fibres. Finally, from this nervous net- 
work the so-called terminal loops are formed, by twigs of one 
or more primitive nerve-fibres passing, in the form of arches, 
from one branch to another, and returning centripetally after 
the same fashion; the arching of the fibres always occurring 
towards the terminations of the nerve—i. e., towards the peri- 
This account of the final distribution of the muscular nerves, 
as.given by the authors I have mentioned, assumes the primi- 
tive fibres to constitute the ultimate elements of the nerve- 
bundles, and even that it is not always for the latter 
to take advantage of the power of resolving into 
their primary constituents, It would also make appear that 
the nervous tissue only came in contact with the nmuscular at 


bifurcations of a primitive tubule im- 
ly expanded extremities into the two muscular 


otural continuity between the 
uscular, Professor Goodsir, in the 

in several of the lower animals, has 
examinations of the tissues 


| 


exception to his 

vost and Dumas also here, as in muscle, entertained the same 
view. Breschet also arrived at a similar conclusion from his 
own investigations, Burdach took another view, however, and 
declared, from what he had observed in the corium of the frog, 
that the primitive nerve-fibres, after leaving their respective 
nerve-trunks, formed an exceedingly delicate plexus or net- 
work, and then, again collecting into assumed a centri- 
petal course without any further a t. Czermak, how- 
ever, traced nerve-fibres coming off from this plexus described by 
Burdach, which, after atecly dividing dichotomously, then 
formed a more su ial network of these finer filaments. He 
did not, however, succeed in tracing them beyond this plexi- 


of primi- 
xus, and ter- 


To. 1008. nature may be, are capable of being 


minated generally in distinct loops; but, in the sensitive 
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transmitted the sarcolemma, The discovery, however, 
into minute filaments in the muscular and other tissues, to _ 
’ which I have already ina former lecture alluded, declared that ie 

* iker met with and figured a very distinct dicho- ' 

: tomous branching of a primitive nerve fibre in the haman omo- : 
hyoid musele, but he was unable to trace them to their ulti- ’ 

; oF TEE facial muscles of the it, a termination of the divisions of a ; 
nerve table in free pointed exiremitin Wagner | 
R = as many as five fibrils, which appeared actually to perforate if 
the and then to oubdivide into still finer 
tween the muscular fibrillw, where they eluded further scrutiny. : 
In other researches in the amphibia, he also discovered divi- : 
sions of the primitive fibres, varying in number from two to as : 
. many as eight; he was not, however, able to trace them into : 
rT the muscular fasciculus, but after running a short space, the 
versely, or to for some little distance and in ill 
to it,—in either case, becoming attenuated to ; 
uently as fine as a fibril of connective tissue, 
| presenting single contour 
; , in the larva of the chironomus (a dipterous ; 
planted slight] 
| us. ve aireacy suiiiciently referre 
Deyteo and os to the ineurtion iy 
into muscular fib: in certain of the 
also to the positive assertions of the latter 
| 
| determined from his own 
in question, that the nervous filaments, resulting from | 
division of the primitive fibres, pierce the pee Bony and 
that continaity of tines is extabliched within that membrane 
between the nervous and muscular elements. 4 
From a careful revision of the subject in connexion with the 
| preceding statements, I believe that the ultimate relations of iu 
| the muscular nerves are now well determined. The primitive 7 
| nerve-fibres, after leaving the terminal plexus, form loops or ' 
| curves, from which they are continued onwards; and, after il 
| subdividing into minute filaments, which perforate the sareo- ) : 
| lemma or muscular sheath, terminate in continuity with the 
muscular fibrille. This ultimate connexion between the two iil 
| tisoues may sccount for the very important influence possessed iy 
| by the nervovs element over muscular contraction. 7 
| °(c) Peripheral disposition of the cutancous nerves.—We shall 
) here study the nerve-terminations in the skin as a tissue highly { 
endowed with the common sensibility, possessed more or less : 
by all the other textures and organs of the body, leaving the 
| of, it, a0 the sent of thet opecial exaltation of } 
| sensibility termed the sense of touch, till we come to discuss 
| the nervous element in connexion with the organs of special : 
| sense. This description of the general cutaneous nerve-termi- ii 
| mations will also include those of the tongue and adjacent iii 
| mucous surfaces, for they are invested by a modification of the : q 
| true skin. Valentin, in accordance with his general theory on 
| the nerve-endings, believed the cutaneous nerves to form no | L 
i 
orm arrangement—in reality, the terminal plexus of the cuta- | is 
neous nerves, which extends throughout the entire thickness ' 
of the cutis vera, becoming finer as regards the size of the / 
nerve-filaments, and closer as the 
nearer it approaches the periphery. In uman subject, 
=, Gerber described the terminal plexus to be com / 
om tive fibres, which were given off from the ple ' 1 
| 
iW 
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cutaneous papille, he assumed a highly convoluted knot-like 
arrangement (nervenknaiicl), and sometimes also di them- 
selves in the form of a rosette (tastrosetten); and he 
to have been supported in his opinion by Krause and Punkin je. 
Killiker and Wagner have both observed in man divisions of 
the primitive nerve-tubules, as also have Czermak and Gegen- 
baur, but they have not been able to decide whether this takes 
place in every instance. Killiker believed that these divisional 
filaments ended in loops, although admitting that occasionally he 
had observed free extremities. Gerlach stated that he had re- 
peatedly observed looped terminations in the papille of the 
skin and of the tongue of frogs; in which, however, Wagner 
case, on existence e looped arrangement 
of the fibres he holds to be only apparent, and, as he avers, re- 
sulting merely from the -imposition of two fibres upon 
other; and, further, that in other instances, vascular 
one in the papilla have been mistaken for nerve-filaments. 
d and Bowman rather favour these views of Wagner, as 
they have seen nerve-fibres pursuing a superficial course from 
the plexus, and then suddenly wage or at least losing their 
characteristic medullary substance. reference to the cuta- 
neous nerves, Hannover, while he described a general termina- 
tion of the fibres in loops, remarked that many fibres end sud- 
denly, sometimes continuing of the same size throughout, but, in 
other instances, becoming finer, and either pointed or rounded at 
the extremity; concluding his description with the remark that 
“* La des fibres en fils plus fins, et bouts libres (mais non 
béants), seraient peut-étre 4 régarder comme la mode de termi- 
naison des nerfs cutanés,” the correctness of which opinion 
more recent observations tend to confirm. In connexion, for 
example, with certain minute structures, termed touch-cor- 
seer situated in certain cutaneous papille, and with the 
‘accinian bodies,—structures which I shall hereafter more par- 
ticularly describe,—the existence of minute subdivisions and 
their terminations by free extremities is unquestionable, Re- 
specting the ultimate disposition, then, of the cutaneous nerve- 
laments, I am probably correct in asserting—Ist. ‘That al- 
though, in some few instances, they have been seen apparently 
to form terminal loops at the a , this is to be regarded 
as au exceptional occurrence; indeed, it is more likely that 
these loops are merely an arrangement assumed by the fibres 
beyond the terminal plexus certainly, but that their ultimate 
terminations are to be sought for still further towards the peri- 
phery. 2nd. That the general, if not universal, mode of termi- 
nation is in free ends; by which is meant not an abrupt, iso- 
lated, or unaltered extremity, but that the end of the nerve- 
filament holds certain structural relations which are apparently 
of two kinds, (a) They terminate in certain regions in the 
Paccinian ccrpuscles, and in or upon the touch-corpuscles in the 
papille in portions of the integument where the sense of touch 
1s developed; and (b) where sich structures do not exist, the 
distal extremities of the filaments pass into, and become con- 
tinuous with, the structural elements of the skin; and this is not 
only analogous to what exists elsewhere, as in the muscular 
tissue, but may be readily observed. They have been described 
long ago as losing their characteristic mi ic form, and 
becoming so altered otherwise as to prevent their being traced 
further, even by those observers who were satisfied with follow- 
ing the fibres only to their looped arrangement after leaving 
the terminal plexus. This fasion of the cutaneous and nervous 
tissues is most consistent in a physiological point of view with 
the extreme delicacy and superficiality, so to speak, of the sen- 
sibility by the common integument of the body. 
I must not leave this part of my subject without referring to 
a theory which Dr, Carpenter, in his ‘‘ Principles of Human 
Physiology,” advances with respect to the peripheral connexions 
of the extremities of the incident or sensory nerve-fibres, ac- 
cording to which, apparently, he believes the existence of bodies 
of the nature of SS vesicles, or nerve-cells, at their distal 
terminations, to be as necessary for the reception, or initiation, 
of impressions other than those of a niechanical kind, as their 
connexion with ganglionic cells in the nervous centres is for the 
production of the sensations derived from them, or, as in the case 
of the efferent nerve-fibres, for the initiation of motor im 
Dr, Carpenter seems to have based his theory on the fact of 
certain ganglionic relations at the periphery subsisting in the 
case of the fibres of the optic, auditory, and, perhaps, , the 
olfactory nerves; but the fibres of the nerves in question do not 
terminate in, but are merely intersected by, the ganglionic cells 
ysiologi on a may possess, it is destitute 
of foundation pony he actual The 
only approach, indeed, a. cel to such a view, 


is the supposition of Paccini, that the expanded extremity of 
the nerve-fibre, sometimes seen within the cerebral cavity of 
the corpuscles called by his name, is of the nature of a gang- 
lionic cell. M. Quatrefgges certainly describes the fibrils of 
terminating singly in a little -like . 

It is not without some difficulty that ot can 
be arrived at, in the present of investigation into the 
subject, as to the various modes in which the elements of the 
nervous tissue are supposed to be ultimately disposed of at the 
periphery. Every examination of the textures or organs con- 
cerned, with the most careful consideration of the extensive 
though often conflicting and apparently irreconcilable observa- 
tions which I have so frequently detailed, drive us from the 
position of the of any one universal type in the m 
of the ultimate nerve-terminations at the periphery. In addition 
to the direct contradictions of microscopic research, physiologi 
considerations oppose the existence of any such anatomical law 
of structure; for it is, to say the least, very improbable that 
there is any one form on which the distal extremities of the 
nerve-filaments could be modelled, which would admit of their 
adapting themselves to their important share in the very varied 
physiological actions of the tissues or parts in which they ter- 
minate. 


ITL—Specia NERVE-APPENDAGES OR ORGANS. 


I have now described to you, as far as the present state of 
our knowledge of the subject will admit, the distal termina- 
tions of the motor and common sensory nerve-fibres: in doing 
so I have more than once referred to the existence of a remark- 
able series of minute structures appended to the peripheral 
extremities of the fibres of the nerves ——— sensibility ; 
and, as I indicated in my first lecture, I shall next to 
describe, in connexion with these nervous a the 
peripheral structure and anatomical relations of the nerves of 
special sensibility, constituting, each with its appropriate phy- 
sical apparatus, the several organs of the senses, 

We started with the announcement of the general laws, that 
all tissues and organs in which nerves are distributed possess 
the vital property of sensibility; that the degree of this pro- 
perty possessed by any texture seemed to depend on the extent 
of its nervous supply; and that every tissue and organ in the 
body, in virtue of its capability of influencing or of being infla- 
enced by the nerves distributed in it, is to be regarded, to 
some extent at least, as a peripheral nerve-organ quoad these 
nerves—i. e., those of ordinary sensibility, and motor nerves. All 
parts of the body have a certain amount of this y of sen- 
sibility. We may not, however, be conscious of it in some as a 
physiological condition ; but when morbidly excited, the result- 
ing sensations are in ted as those of pain. I have pointed 
out to you also, that, while all the textures were endowed 
with this property to a greater or less degree, it is developed 
more especially in the skin or integument. From the general 
sensible periphery thus constituted, there are certain portions 
of it in which special forms of the nervous elements are ar- 
ran and adapted for the reception of ific stimuli, or, ao 
iati certain sets of im- 


ing in 
special modification and arrange- 
ment of the surrounding tissues, which afford in the highest 
perfection the physical conditions = for exposing the 
nervous elements to the operation of their particular stimulus. 


or common 


such special developments of th ad estined 
8 evelopments of the sensory peri 
for the appreciation of a ing y r of — 


ised—l|st, a 
mechanical ing the other 
elements; 2nd, certain minute structures appended to the distal 
extremities of the nerve-fibres; and, 3rd, the peripheral termi- 
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| pressions ye ag to each of them. These are the nerves 
of special sensibility. They are distinguished by having de- 
veloped, in intimate relation to the distal extremities of their 
fibres, certain minute and delicate structures, ing remark- 
ably in form to the nerve eth they ate asso- 
9 ciated, and evidently, from their disposition and connexions, 
1Us 18 constituted the apparatus of special, in contradistinchion 
/ cial sensibility form a regularly ascending series, each oe 
the one preceding it in the elaborateness of its structure 
rently be to a __ extent _ with _ certain 
circumstances; but the second element is entirely essential for 
the initiation of the particular impressions of the sense, and 
| ao 4 
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entirely inca ing di ry 
jate stimulus. Thus, there is no sensation of 
exposing the distal ends of the optic nerve-filaments to the ope- 
ration of the normal stimulus of sense; and so also with the 
others. Many of the earlier writers, and more recently Valentin, 
have described the occurrence of ganglionic or nerve-cells in 
connexion with or amongst the fibres of the special sensory 
nerves as a characteristic element, without any precise notion 
as to the more intimate relations subsisting between them. 
These have now been more satisfactorily determined; and in 
some of the nerves the position and arrangement of these gan- 
ie cells (which I have occasion to describe more in 
and constant, that the title of peripheral 
ganglia may be appropriately applied to them: 
Befo: fag to describe the structural dispositions of 


and laws, which are well established, regarding their 
functions, and the operations of their appropriate stimuli. 

I. The special ean only be excited through the medium 
of their characteristic peri stractures or the 
connexion between which and the central nerve-organs 1s main- 
tained by the inter icating nerve-filaments. The ner- 

¢ peripheral structures of a special sensory nerve, propa- 
gated along its fibres, is, as I have previously observed, purely 
physical or physiological, not mental, in ite nature, till it 
reaches the nervous centres, when it is to some extent seem- 
ingly changed, and becomes as a special sensation, a psychical 
process or act, interpreted by the consciousness into its corre- 
spending pevesption. 
IL The varieties in the sensations 


iLe,on the of the sensorium in which they terminate, 
and where the physiologi occur to which they are 
parallel, or rela‘ Thus light is not a property of the fluid 


ever nature, applied to the fibres of a special sensory nerve will 
produce sensations of pain, as is the case with nerves of com- 
mon sensibility; but all stimuli applied to the former give 
origin to sensations at the nervous centres, which are inter- 
preted there only as those derived from the operation of its own 
specific stimulus. Such sensations, however, are to be distin- 

i from those derived from the action of the normal sti- 
mulus; for the latter are recognised as objective sensations, the 

as 


is a subjective light, for that particular portion of the brain in 


which the optic nerve terminates can only in t as light, 
impressions, in whatever way initiated, cond: to it along 
the fibres of that nerve. In obedience to the same law, subjec- 
tive sensations of sound are.a very attendant on mor- 


terpretation of impressions traversing the 


from a depraved in 
fibres subserving the functions in question. 


conscious of their affording, are ever varying with relative 
states of the mind; whereas the sensations of light giving 
varieties of colour and form, and those of sound giving varieties 
of volume and cadence constituting music, are to a much greater 
extent fixed in the value of 
able sights and sounds being always so, di ones the 
reverse, although, however, they may become less so by habit. 
I have already remarked that the organs of sense form a - 
larly ascending series, both in elaborateness of struct: « in 
delicacy of function. The order seems to be, commencing at 
ber of the series —lst, touch ; Qud, taste ; 


$ latter exercises some influence over 

the former, or at least that some co-relation exists between 

current of air through the nostrils be arrested, 
of smell be for the time interru but 

t i i 
i an extent proportioned apparentiy to com- 

VL. Not the least remarkable of the many interesting phe- 


In my next lecture, I shall enter upon the neurology of the 
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(Concluded from p. 212.) 

March and terminations of pelvi-peritonitie.—Pelvi-perito- 
nitis seldom leads tova fatal termination; but if it be long pro- 
tracted, there will ensue a state of anemia, and a general 
break-down of health. This condition may be hastened by 
floodings, or by long-persisting uterine inflammation and dis- 
charges; and, as might be anticipated, an endless variety of 
nervous and hysterical symptoms will then make their appear- 
ance. These are the worst consequences of pelvi-peritonitis, 
but the large majority of patients recover without experiecing, 
in after-life, any inconvenience. This is evident from the fact 
of our so frequently finding, at pos!-mort:m examinations, 
pelvic bands and adhesions which had not in any way inter- 
fered with health: Those, however, in whom repeated attacks 
of pelvi-peritonitis have developed solid unyielding bands, 
awkwardly attached, remain ever liable to serious accidents. 
Thus it has been affirmed by Rokitansky and others, that 
women were subject more than men to incarceration of the 
bowels, owing to their becoming obstructed, by one of those 
strangulating bridlés, as in a case: related by Dr. Renaud, of 
Manchester; and Dr. Brinton has lately stated, in the admirable 
lectures delivered at the Royal College of Physicians, that 


| intestinal obstruction by bands and adhesions on the diver- 


ticula or the peritoneum external to the bowel, might be esti- 
mated at 314 per cent. 

i ts of the womb are much more caused 
by pelvi-peritonitis than is generally admitted, and it is ob- 
viously by intra-uterine pessaries. 


| also that they rve the same relative ition to 
| character of their interpretation by the conscious element of 
| the mind. 
he nervous elements Of tie Organs Of special sense, | Sal | 
state, as briefly and concisely as possible, certain conditions a 
| nomena exhibited in the physiological relations of the senses, 
| | is the mutual balance preserved in the respective development 
of their functional activity. This is well seen in the exaggera- 
| tiem of the of touch and hearing in the blind, ond the 
acuteness of the sense of seeing in those deprived of the power 
—_ Individuals also possess the power of exalting for 
by impressions excited at the periphery of the nerves are not | power of the consciousness to the perception of scnsations de- 
derived apparently from the properties of the stimuli exciting | rived from it, keeping the other senses meanwhile, as it were, 
them, but are different psychical states or affections depending | in abeyance. 
u the particular central connexions of the nerve-fibres— ———— 
ms of sense, describing then commencing 
um surroup ing Us, DUL Therely the pecu lar form 1n Whi 
: its waves or vibrations impress the fibres of the optic nerve oN 
through the miaute and delicate peripheral structures appended 
| to them; and, being conducted toa particular part of the brain, 
are there interpreted as sensations of a constant and special 
| character. So also with respect to sound, for it does not exist 
| as such, except when the means necessary for receiving and a 
| conducting the vibrations of the atmosphere to the part of the 
| sensorium, where they produce sensations of a special cha- | [iS 
racter, are present. This condition also obtains equally with 
> respect to the other senses. 
IIL. No amount of chemical or mechanical stimulus, of what- 
: irritated by any abnormal stimulus, such as a blow on the | 
. closed eye, a sensation of light results in the sensorium; but it | 
j 
, processes at pertphery of the auditory nerve. ike | 
manner, also, pathological changes in certain parts of the brain | 
' are accompanied by subjective sensations of taste and smell, | 
| 
; @ special senses, from their relation to the conscious- 
ness, as regards the nature of the sensations communicated 
threagh their agency, arrange themselves after two types—a 
' from them is more dependent relatively on conditions of the con- | 
] sciousness than of those from light and sound (the members of | 
. the higher type), the characters of which are always more fixed | 
. and-absolute, net contingent and changing: To explain: the | 
: sensations derived from the exercise of organs of taste, 
smell, and also of touch, with respect to the pleasure we become 
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Thus, I have found the womb drawn up by bands, uniting its 
fundus to the anterior walls of the seiocen Huguier has 
found latero-flexions of the womb to be caused by pelvic adhe- 
sions; and if, as Dr. Oldham has correctly observed, dysmenor- 
rheea induces retroversion, it is sometimes owing to peri-uterine 
inflammation, and subsequent adhesions. Struck by the fre- 

nency of adhesions when the womb is in a state of flexion, 
Virchow has even supposed that the uterus was bent upon itself 
by the bands originating in peritonitis; but I rather look upon 
them, with Scanzoni, as complications determined by the pro- 
longed flexion of the womb, In some cases, false membranes 
so bind down the womb as to render permanent its flexion, and 
any attempt to correct it dangerous. It is said that partial 
atrophy of the womb has been likewise caused by the pressure 
of voluminous false membranes. In Jike manner, if of an 
ovarian tumour becomes Inflamed, it often brings on local peri- 
tonitis in the corresponding ion of the peritoneum, thus 
producing those adhesions so difficult to detect, and which have 
so frequently prevented the removal of ovarian tumours after 
the operation of gastrotomy. Cancer of the womb is generally 
associated with pelvi-peritonitis, by which it becomes more or 
less immovably fixed. 

Again, there is no more frequent cause of sterility than pelvi- 
peritonitis, This has been long well known to the profession, 
and in a paper which I had the honour to read before the West- 
minster Society, I explained how peritonitis caused sterility 
sometimes by thickening the serous covering of the ovaries, 
and so embedding them in false membranes, that it became 
difficult, or impossible, for the ripe follicle to burst, and let fall 
the germ. Sterility, however, still more frequently depends 
on the occlusion of the distal ends of the oviducts, or on their 
permanent adhesion to some portion of the ag so that the 
germ cannot be conveyed to the womb. In this way many 
women become sterile who are not so reputed, because th 
have had one or more children previous to an attack of pelvi- 
peritonitis. Sometimes the womb is so tightly bound comirde f 
adhesions, that its devel t after impregnation is prevented, 
and abortion ensues as often as conception takes place. 

This imperfect sketch must not be concluded without point- 
ing out some of the instances in which the conservative agency 
of local peritonitis is apparent. Should any of the pelvic 
viscera become inflamed, the adjoining peritoneum thickens, 
becomes inflamed, and throws off plastic exudations, to prevent 
the fatal effusion of urine or feces into the peritoneal cavity. 
‘We may certainly admire the conservative efforts of nature, 
when we find false membranes forming a semi-cartilaginous 
cyst around a diseased ion of intestine, so as to receive the 
feecal matter which would be fatal if effused into the peritoneum. 
The conservative tendency of peritonitis which accompanies 
cancer of the womb or other pelvic viscera, is equally obvious, 
although less successful. In one form of hematocele, blood 
collects in the pelvic portion of the peritoneal cavity, in which 
case plastic lymph is thrown up, so as to circumscribe the 
blood, and cut it off from the rest of the serous cavity; this 
pathological labour being indicated by intense abdominal pain, 
nausea, or vomiting. 

Treatment,—I am afraid that our larger knowledge of the 
diseases peculiar to women has not in every instance led to 
their better treatment. However wrong were our predecessors 
in giving the name of ‘‘ inflammation of the bowels” to so 
many different diseases, still the name led to the enforcing of 
perfect repose, of low diet, warm poultices, and leeches—treat- 
ment which I still believe is the most appropriate, notwith- 
standing the disrepute into which venesection has fallen, and 
the spreading of the dangerous doctrine that a stimulant system 
constitutes the best means of treating fevers and inflammations. 
In pelvi-peritonitis, I have no hesitation in applying leeches, 
and in giving calomel and opium, according to the patient's 
strength, which is much more likely to be undermined by the 
repeated of a tedious complaint than by energetic 
treatment in the beginning. According to Scanzoni and my 
friend Dr. ee leeches are more effectual, in peri-uterine 
one are applied to the neck of the womb. I 

ve no experience of the plan, but I am inclined tc think that 
in many cases the advan to be derived from the direct 
application of leeches would not be proportioned to the pain 
and inconvenience entailed by the prolonged application of the 
speculum. Mercurial and belladonna ointment should be freely 
smeared over the abdominal walls, and warm poultices fre- 
quently applied. Mild purgatives will be advantageous. Large 
blisters may be successively applied to the abdomen during the 
inter-menstrual i po but they should not be kept — 

These measures, first used to check inflammation, may be - 


bleeding and leeching, vious to a menstrual period, to pre- 
vent the relapse of peritonitis; and I prefer to seek to obviate 
this by enjoining perfect rest, and the continued application of 
warm sprinkled with from thirty to 
fort; of um. It is easy to understand that it 
might be necessary to open into the vagina the collection of 
pus, no matter whether originating in pelvi-peritonitis or peri- 
think it better to trust to nature for the due performance of 
this little operation, if it be required. 

This is treatment which I have generally found success- 
ful. Some practitioners recommend opium, in Elliceiadion, 
every hour; and Dr. Beau’s mode of treating general i- 
tonitis might be effectual. Dr. Beau gives eight grains of sul - 


phate of quinine every eight hours. After four or five doses, 
ears come on, the action of the 
are then the symptoms of peritonitis are said 


I need scarcely add, that in the anwmic stage of the disease 
combinations of steel and bark should be given, and that the 
nervous symptoms will tax the ingenuity of the medical ad- 
viser. 


York-street, Portman-square, Aug. 1859. 
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THE NATORE, SEAT, AND RELATIONS OF 
NEURALGIA. 


By C. HANDFIELD JONES, M.B. Canrtan., F.RB.S., 
PHYSICIAN TO ST. MARY'S HOSPITAL. 


Tue prevalent opinion respecting the nature of neuralgia 
seems to be that its existence implies an excited or over-active 
condition of the sensory nerves. Romberg uses neuralgia and 
hypersthesia as convertible terms, and states—‘‘ In hyperes- 
thesia we find that not only the irritation is increased, but that 
also the irritability of the nerves of sensation generally is ex- 
alted both during the paroxysms as well as in the intervals.” 
It is very evident that we can have no knowledge from actual 
observation of the state of the affected nerve or nerves during 
the neuralgic attack. We must form our conclusions as best 
we may from consideration of the attendant circumstances, the 
juvantia, and the relation of the disorder to others. For the 
moment let us put aside all cases of neuralgia which may be 
regarded as depending on a local irritation of any kind—either 
direct, as a splinter imbedded in a nervous trunk; or remote, 
as a worm in the bowels; or on demonstrable poison generated 
in the system, or received into it—e. g., that of gout or lead. 
There remain then all those cases in which the disorder is de- 
pendent upon no ascertainable cause, except it be malaria, a 
draught of cold air, exposure to damp, overwork of mind or 
body, or some cause of exhaustion. These form a group which 
may be distinguished as Non-organic Neuralgia. Now, in these 
the existing debility or prostration is at least very often 
almost as marked a symptom as the pain. It is also more 
abiding and unvarying, and the conviction becomes wrought in 
the mind of the observer, that it is the fundamental state upon 
which the pain is, as it were, engrafted—the appropriate soil, 
without which the seed would not grow. It is proved by ex- 
perience that, unless this debility and prostration can be re- 
moved, and replaced by healthy vigour, no real progress can be 
made in the cure of neuralgia, The task is like that assigned 
to Sisyphtis, the patient’s and doctor’s hope is worn out by 
ever-recurring relapses. The debility seems in a special man- 
ner to affect the nervous system, The brain is languid and 
dull, and inapt for mental labour ; sometimes its function ac- 
tually fails, and wandering or delirium occurs, Stimuli are 


ee to promote the ab- 


beneficial, often very markedly so, though their effect is tem- 


| 
1 sorption of adventitious ucts; for I have several times 
4 | seen accumulations of | sufficient to modify 
) | considerably the sound on percussion, disappear by degrees, the 
| | abdomen resuming its proper sonoreity. I have not found 
| 
~ 
| 
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§ 


* 


wor 


BESET ESSERE SL TRAP ETS 


Tae Lancet, ] 


DR. C. HANDFIELD JONES ON NEURALGIA. 


[Serremser 10, 1859. 


porary. Fresh, pure air, good food, sufficient alterna- 

ting with exhilarating employment, su oan or 

need be, by nerve tonics, are the remedies, and just in 
ion as they increase the general tone and strength does 

the patient attain complete recovery and immunity from 

relapses. On the other hand, just as surely do all causes 

of debility confirm, increase, and render inveterate the 


malady. 

Now, it may be fairly argued that when the symptoms of 
debility, and i as nerve debility, are so apparent, and 
have so distinct a tion to the particular symptom, this 
must be itself of like essential character. It can y be that 

w so generally ou m, 
especially when we consies aie means which avail for the 
cure of Romberg’s metaphorical 
ef anemic hyperzsthesia (i. e., t “it seems as i 
pain were the prayer of the nerve for hy blood,” is, in all 
probability, exactly true. The nutrition of the nerve being ill 
performed, its structure und some molecular altcration 
which conditionates pain. What is true of neuralgia from this 
cause I believe is true of all cases | to the non-organic 
class. Electrical disturbances, damp cold, malaria, seem to 
me all to act in the like way as far as we can judge—viz., by 
deranging the molecular nutritive actions of the nervous struc- 
ture, and so impairing its function. There are several circum- 
stances which seem to me strongly to support this view. One 
is the very frequent ome of numbness pay BL - neu- 

ic pai — y in highly sensitive parts, as the fingers 
hands. @ cannot say in what the condition producing 
numbness differs from that producing pain; but it is clear 
there is no opposition between them; both are often present 
together, the numbness commonly remains as the more 
t condition in the intervals of the xysms of pain, 
and even after they have ceased to occur. Now, numbness is 
evidently a failure of functional action. Of the same import is 
the occurrence of various degrees of muscular paralysis, which 
is often associated with neuralgia, evidently as an 
affection of the motor nerves. It yields to the same treatment. 
The phenomena of myalgia may also be referred to in illustra- 
tion of the nature of neuralgia. Here we have a manifest in- 
stance of the relation of pain to debility : the nerves of 
the muscles express pain because they are wah; Giteo in- 
creases the debility increases the pain, and vice versd. The re- 
lation of ague to neuralgia is worth considering in respect to 
this question. It is certain that neuralgia may be a manifesta- 
tion of malarious influence just as much as ague, and that the 
two may replace each other. It may also be affirmed that in 
neuralgia(non-organic) from other causes, the pain-causing con- 
dition of the nerve must be ihe come a0 in 
Now, in an ague fe there is no doubt bas-y the vaso-motor 
nerves are in a paralytic state, consequently it is le that 
in a neuralgic paroxysm the are affected 
Lastly, we may allude to the cure of neuralgia by Faradization 


as an illustration of its nature. The = of a sensory nerve 


and the peg of a motor may both be removed by the sti- 
mulus of the interrupted current. This surely indicates that 
both states are similar. 

Even in organic neuralgia, it seems to me a matter of much 
question whether the nerve affected is in a state of exalted ex- 
citability, or simply of deranged and disordered nutrition. In 
lead poisoning, the motor nerves of the muscles are certainly 
paralysed, the pains are diminished (Romberg) “‘ by p r 
and friction,” and the whole phenomena are indicative of 
diminished, rather than of increased, vital actions. The cura- 
tive action of the sulphuret of potassium bath is only intelligible 
‘by regarding it as a peculiar stimulus to a great sensory me 
which is retlected from the nervous centres on the paralysed 
nerves and muscles. That it does produce muscular contrac- 
tion, at least in some cases, is, I believe, certain. In gouty 
a if we take colicky and spasmodic affections for 
examples, the disorder is much more of an asthenic than hyper- 
esthetic character. The pain and suffering attending a charac- 
teristic outbreak of gout in the foot have much more the features 
of hyperssthesia than the colicky disorder. That a nerve which 
receives for nutrition blood poisoned by uric acid should be dis- 
ordered in its acting, and thrown into a state conditionating 
= is very intelligible, but it can hardly be regarded as 

ing its irritability exalted. On the other hand, the nerve 
lying in a focus of inflammation, by reason of the active 
hyperemia, would seem really to be in a state of hypersesthesia, 
Its condition is analogous to that of the nerves of one posterior 


be in Brown-Séquard’s experiment of transverse semi division 


the dorsal where hyperesthesia is produced in conse- 


aided, if h 


quence of paralysis of the vaso-motor nerves, and the resulting 


yperemia, 

Again, when neuralgia results from the impaction of a 
spiculum of bone, the development of a tumour, or the like, in 
a nervous trunk, although severe pain may be produced, it does 
not seem very clear that the nervous irritability is necessarily 
exalted—i.e., that the nerve-filaments, either on the distal or 
proximal side of the irritant, are more sensitive than they 
would be naturally. In fact, one would rather expect that the 
normal function of the nerve would be interfered with. In a 
case of neuroma recorded by Mr. Toynbee in the i 

iety’s Report for 1851, the only symptom was a diminution 
of the power of hearing. In the case recorded by Dr. Denmark, 
where severe ee was produced by a fragment of a bullet 
imbedded in the radial nerve, no mention is made of the painful 
parts being unusually sensitive. The same may be said of a 
case recorded by Sir B. Brodie, in which a femoral aneurism 
et in at the inside of the knee. The following case 
rom the Dublin Medical Journal, May, 1548, bears decidedly 
is point :— 


almond, in conseq 

having been divided an inch above the wrist by broken glass. 
If anything, even her dress, touched the tumour, severe pains 
shot down to the hollow of the palm of the hand, and up 
to the shoulder. She complained much of numbness and cold- 
ness of all the parts of the supplied by the i 
The nerve was cut across, and the neuroma removed. 
months after the operation, she was quite free from pain, 
observed nothing abnormal, except a coldness of 
the fingers supplied by the median nerve. 

In some cases, however, it is certain that the peri 
nervous filaments are truly hy ic, as in the case related 

yperesthesia 


eye being bloodshot and prominent. The same explanation 

may apply to many other cases where the neuralgia is compli- 

cated with hy ia. The hyperemia is itionated 

by _— of the vaso-motor nerves, which run in company 

with the sensory, and this very circumstance is a further 

for viewing the fundamental condition of neuralgia as one of 
ysis rather than excitement. 

From the considerations which have been advanced, I am 
led to conclude, that in the majority of cases neuralgia essen- 
tially implies a lowering of the vital power and functional 
action of the nerve, not an increase. There are, however, 


whether the term h 
In the state refe' 


sensory 

state would appreciate two 

distance other it would when healthy. I 

should not regard such a condition as identical with that in- 

duced by partial division of the spinal cord, as in Brown- 
uard’s experiments, or by strychnia poisoning. I think it 

probable that in these cases the morbid action is seated more 

peripherally towards, or in, the cutaneous terminations of the 

filaments; while in ordinary neuralgia the larger ramifications 

or the trunks are affected. 

From the preceding discussion, we pass to the consideration 
of the question—What is the real seat of neuralgia—in the 
nerves or in the centres? Obviously, this is no easy question 
to answer. According to the law of eccentric phenomena, 
every sensation of which we are conscious is referred to the 
peripheral termination of the sensitive fibres 
writes). Bowman and Todd add that the sensation is ref 
to those a. and to those only, to which the fibres irritated 
are distributed. According to this view, then, all appreciation 
of sensations as referred to any point in the course of the nerve 
is out of the question. An irritation, wherever set up, must 
be felt at the peripheral extremity of the fibres implicated, and 
never in any part of their intermediate course. But there are 
facts which are strongly opposed to this exclusive dogma, and 
which seem to prove that a sensation may be referred to various 

ints in the course of the nerve-fibre. If we hit our fanny- 


| 
C. M——, aged twenty-seven, widow, mother of four children, i 
had a neuromatous tumour developed in the course of the median . 
F 
may be accounted for by the increased supply of blood sent to ) 
that side of the face, the arteries pulsating strongly and the 4 
ia 
ve 4 
at 
_| | certainly cases in which the painful parts are not manifestly 
| hyperemic, but are hee excessively tender, and intolerant of 
| the least pressure. In these, it is clear that the excitability of it 
the nervous apparatus is morbidly increased, yet I question ; 
if 
to, any, even the least, excitement brings . 
on or aggravates the pain. This certainly implies an undue ii 
| mobility of the nerve-structure, a readiness to be thrown into iW 
the pain-causing condition, but by no means a real increase of i” 
a 
ac 
1 
il 
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distribution in the fingers, yet the chief agony is im the 
of the ulaar nerve at the struck, and certainly not 


with neuralgia are always 
points besides the terminal. The same may be said of the pains 
nerve as the sciatic. These certainly are not located merel 
From these 


trunk. 
very numerous exceptions to ww of eccentric 
and to believe that pain in a nerve sappenteiapislionetp ts 


pom the tof of eur 
nerve, that the morbid action may not be central; the law of 
eccentric holds true so far as that central disorder 


neuralgia, we know the disorder is seated peripherally; if it 
Ina 
to where the real seat of the disorder is. If— ates 
y referred to some intermediate spot— 


injection 
at that part ( should give 


believing that the cause of the neuralgia was localized in that 


between the 


must be on cutaneous ramifications of the glutwal, lesser sciatic 
t will convey impressions 
centre, not far from the part where the roots of 
—— so that if the neuralgia were of cen- 


made on the centre (such as cauterizing po 
the columna nasi) through incident nerves may put a stop to 
some neural yice. 


The relations of neuralgia are of course very different accor- 
ding to the cause which gives rise to it. If, however, we take 


Rheumatic and neuralgic 


; and 
The affinity between menralgis an ague in 
cases is strikingly it; two disorders so 
evidently r ensh little: 
that the is only one of situation: the sensory nerves 


effects of arsenic and of quinine in and in 


ON THE IDENTITY OF PARASITIC FUNGI 
AFFECTING THE HUMAN SURFACE. 


By WM. TILBURY FOX, M.D. Lomp. 


Iy a former communication I endeavoured to indicate the 
y | true nature of parasitic disease of the surface, and the prevalent 
errors concerning it. The present paper, based upon clinical 
evidence, is intended as a continuation of my former one, and 
its object is to trace the relation which exists between the dif- 
ferent forms of parasitic growth. 

It has often been observed that certain naked-eye and micro- 
scropic characters are not absolutely confined to certain varieties 
of tinea—that is, identieal appearances have been noticed to be 
common, in a certain degree, to several so-called distinct affec- 
tions; and this fact has helped to strengthen the belief that 
parasites are not essential to the production of tinea, Such is 


the inference of Mr. Hogg, who, admitting the existence of 
the 


several kinds of fungi, thinks their occurrence thus promiscu- 
ously accidental and secondary. Mr, Hogg’s views are pro- 
minently mentioned because he is the most recent observer in 
being | Tegard to this subject. 

But there is another explanation, both possible and probable 
—viz., that the different appearances (of fungi) observed are 
merely varieties of one common species; in fact, that there 
exists but one tinea vegetation. The proof I have to offer, if 
inconclusive, at all events, tends to give credit to the trath of 
such an opinion. Dr. Lowe has led the way in this direc- 
tion, in regarding the source of the fungi occurring in the tine, 
as one or other species of aspergillus or penicillium. Before 
Dr. Lowe’s researches were known to me, | had arrived at the 
conclusion that parasites found in skin diseases were of one 
common nature, and this not so much from artificial expeti- 
ment, (like Dr. Lowe,) as an estimation of clinical data, 

I should be unwilling to advance any such opiniones that 
now broached (an extension of Dr. Lowe’s), until my facts‘are 
more numerous, were it not that I feel a check is greatly 


the | needed to correct the misinterpretation which is being put 


upon the facts of parasitic disease generally, in regarding the 


accidental, and the exist- 


ence of several essentially distinct fungi to be established by 
any satisfactory evidence. Let me give an example illustrating 


the point :— 
has found 


In the Medical Times and Gazette for March 26th, 1859. 
there is a statement to the effect that M. Raciborski has 


the achorion Schinleinii in plica polonica; and ‘‘ this is in 
favour of the opinion which is coment par 

amous plant is an accident, and not an -segpatadir 
Certainly the is not the 


skin (eruptive) disease, and in so far it is poms ang — 

the cause of the tinea (disease of the hairs) present. ‘This fact 

ment in favour of the common identity of pags Apres 

human surface. There can be no doubt, from 

and others, that the pli (ea) polnie 

same disease as e ordinary ringworm country in a 

more flourishing condition ; sad ha servation of 

5 | ater only as confirmatory of this truth, as will pre- 
ya 


Lowe's views. 
are to to. be found pos in fluctuations of the 
conditions :— 


varieties of tinea 


following 


M. Valleix, that the specially painful points in nerves affected 
is a conclusion of some importance to the local treatment « 
may cervainly give "186 pe nerai sensation, ne On 
means of certainly distinguishing the site of the pain-cau: 
action is division of the affected nerve. If this arres 
} 
j t. the ordimary way of rubbing sedative linimer 
He | the cutaneous surface over the seat of pain, we have no 
} whatever of proving a local action upon the suffering # 
Pe Liev BCUaLIVE a ication to covering 
7 urface, we are sure that the chief action of the re 
-, ly modified. But, considering 
$ nerve lies from the surface, it_seems 
" e aconite, chloroform, &c., 
‘ far through skin, fat, and fascia, or even n 
| 
c, © heuraigic; While Olven 
occurs that in the same case, after having begun with the fo 
i mer, we have to resort to the latter to complete a cure. T 
} beneficial action, noticed by several recent observers, of muria 
j of ammonia in neuralgia, can scarcely be dissociated from ij 
: remarkable and positive remedial action in muscular rheum 
tiam. The interesting but obscure phenomenon of rheuma 
ysis is closely similar to, if not identical with, the pa 
is or paresis of motor nerves which so often forms a part 
neuralgia. Catarrh.is allied to neuralgia by the similarity 
{ its causes, the manifest.implieation (sometimes to a ve ex- | belief in the existence of essentially dstinct. parasites, t 
tent) of the cerebro-spinal..nerveus system, the ates a nee is de- 
" its inflammatory actions to those sometimes accompanying @ ly extend- 
nding on neuralgia, and in a.large number of cases by 
on}. 
ij 2. Amount of disease—i.e., degree of luxuriance. 
‘3. Rapidity of growth. 
5. characters of the fungi themselves, 
5. Mi . 
common neuralg Can these differences be explained in harmony with the sup- 
| Albion-street, Hy: ano position of the identity of parasitic fungi? 
6 
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A careful 
fail to make evident the fact of their forming a pretty 
ting series, as regards amount, degree, and rapi 
A. The plant just growing upon a favourable soil, i 
little to 
This is true tinea decalvans (idiopathic and rare). 
B. The plant in a more favourable soil, produci 
less irritation, slight consecutive eruption. 


versicolor), herpes circinatus (parasitic). 
C. The plant plus secretion (consecutive 
of the irritation produced by the fungus on a favourable (erup- 
tive) soil. Here we meet with T. tonsurans, plica (tinea) polo- 
nica, T. sycosis, T. favosa (mild), and some (parasitic) chronic 


its way to ti ouri must 

riantly, This is tinea favosa in its severest forms. 2 
‘ 
category more than another; they are as mu . favosa, in a 
less severe form, as T. tonsurans; or as much T. decalvans as 


See but I have noticed the diffi- 
y, in several instances, of defining 


; the disease is the deepest, the 
; fractification is at its bighest, 
and oval. In what other 


duced from 
To dot 


elements of the part, effused fluid, and parasitic 
This state of things, which I have been able to pro- 


or twice myself, will not reappear after the removal 
unless fresh irritation be applied, and it fails in 

forms of T. tonsurans. 

cure of favus, the 

approaches that 

the link between favus and 


the aspect of the disease is modi 


T. polonica 


of 


Less of hair ( 
and is an effect 


ia) is 


ing on fur a long time previously, 
of follicular destruction, 


survey of the group tinea, as a whole, can scarcely 


of 


which may not be inaptly represented as follows : 
spread actively (the soil not being rich). 
more or 

perhaps is class 
includes the milder forms of T. tonsurans, chloasma (or tinea 
ion), the result 


to one | in 


The distinction between atrophy, alopecia, and tinea decal- 
vans is important. 

IIL Differences in the seat of the 
JSeature.—Parasitic disease of the surface, as 
with that of the head, its ial. seat, is modified in aspect 
on account of the insignificant amount of hair in the one case 
as compared with the other. I touched upon certain other 
points in my former paper (Tux Lancet, July 9th last), but 


as the hair follicle itself more especially. The 
ae paring together the several varieties, we see 


part attacked varies only in degree of extent (depth). 
Favus stands again first on the list, T. decalvans last. In T. ton- 
surans the plant is said to affect the interior of the root; in 
sycosis, the seat is stated to be between the bulb and the fol- 
licle ; in T. decalvans, outside the hair ; in chloasma, the 
i i suppose that the 


There is no want of descriptions of the various fungi; 
authorities have been as elaborate in this matter as 
could be. No comparison has been made, however, ( 
by Der. Lowe,) with a view to ascertain if there be any 
between the parasites, though many of the descriptions 

wed to be competent to form a just conclusion u 
delicate point, but reflection and careful scratiny 
failed to strengthen the opinion on my part, 
them as varieties (or stages of luxuriance) of 
parasite. 


which 


as in every other, the same 
each variety of tinea, T. favosa has the largest 

T. decalvans the smallest; so in regard to the-mycelia. Now 
twe extremes, and 
even these, and 
how 


take the measurements usually given of these 
mark how little variation obtains between — 


T. deealvans as much as of the other tines. 


D. Secretion exists (an index of the best ible soil i q 
| sary limited to these particular spots, that herein is 
| afforded any ground for distinction into separate species. The ; 
terpretation is sufficiently simple: the variations are of de- 
| gree, not of kind. 
1V.—Differences in minute (microscopic) characters of the 
T. tonsurans, of a less severe degree. I have been told by good | fungi themselves are features which most consider sufficient to 
authority that such cases have not been seen: I do not assert | justafy the usual distinction into separate hinds. Variations 
the fact upon my own authority and diagnosis. More than | of size and shape of the sporules and mycelia are the only de- 
this: in the same head you may have present the so-called | fined criteria. 
characteristic appearances of several varieties; a patch of T. 
decalvans here, a patch in every respect like mild T. favosa | : 
there, and a patch of T. tonsurans there. This I saw very | 4 
recently, beyond dispute, in an obstinate case which continued | y 
under my observation for a time. It is to the | 
particular mstance. 
But to return to particulars. | 
L—The varying amount of secretion will explain much, and 
—_ y in regard to naked-eye characters. The possession 
in thelargest degree constitutes the essential feature of favus, Size.—Microscopic differences, be they ever so slight, are, r 
the subject of which presents a more eruptive condition, and | course, of great value and weight. In reference to this point, 
consequently a more fitting pabulum, than in the other cases. | 4 
The parasite here flourishes 
most abundant, the most ac \ 
and the spores are largest ‘ 
(severe) T. tonsurans or plica polonica? T. favosa can be pro- 
cases of T. tonsurans, on a minor scale, by | little reliance can be placed upon size as a distinguishing ’ 
an amount of irritation as, being less than | feature. The largest sporules of the microsporon Audouini are 
the fungus, shall lead to the effusion of | larger than the smallest of the achorion Schiinlemii. Gruby 
it will vegetate rapidly for a while, & crust | microsporon Audouini, 001 to 005 mm.; those o’ tricho- 
depressed in its central part, and completely riddled by hairs | phyton the same as of the achorion. Even in the same variety 
in various stages of disease; the crust itself being com of | of tinea, the size of the sporules varies considerably. The 
the norm amount of fluid ss influences as much as any- i 
: | thing else the magnitude the fungoid elements. I do not 
| Am appreciation of the facts of size, taken in connexion 
concomitant circumstances, will scarcely justify the division of 
| parasitic fangi into separate and distinct kinds, but merely the ; 
uxuriance q 
characters. The same line of remark will apply to the other Shape One of or lending authorities hax very lately stated 
varieties of tinea, The greater the amount of secretion, the | this matter of shape to me thus (in reply to my assertion that 
better the soil, the more luxuriant the plant; the least flou- ites were identical): ‘‘When I see the oval character so 
rishing state being that of T. decalvans, with its few and small Fully maintained and appropriated by the achorion, and the i 
sporules, and ill-developed, wavy (? Simon) mycelium. round by the trichophyton, it appears to me to be a test and 7 
IL ee 3 of growth varies with the variety of tinea; | distinction of great value.” Now, I deny that the oval is the : 
favus T. tonsurans stand at the top of the list, and fer liar to the achorion—at any rate that it is seen only 
T. decatvans last. The rapidity of growth stands always in | in i—_ In the more severe forms of T. tonsurans, if there q 
direct ratio to the degree of luxuriance. I mention this fea- | be a amount of secretion present, you may find Jarge oval 
ture merely to correct a prevailing error in regard to T. de-| 5 interspersed with others of the trichophyton, of normal 
caivans, which is frequently said and taught to be of rapid (round), in the soft growing part at the bottom of the / 
production. True T. decalvans is of slow production. Alo: | follicle (liquor potassw being used). This is not com I ; 
admit. Then, agin large val spores have bron detected by 
neither of these is distinctive of T. decalvans, The latter term Raciborski in plica polonica (achorion Schénleinii he calls them! i 
should be confined to that form of tinea, whose chief features The oval shape seems to be a more developed condition of 
are absence of secretion, and less severity of the affection of the To 
hairs, in consequence of which they do not break off, but re- appearance, the oval sporules which | have seen in severe 4 
T. tonserans were those usually described as the achorion 
Now as this (the acme of the di ) is the first appreciable | Schénleinii. 
evidence (secretion being absent) of disease, it is mistaken for| The minute as well as the general characters of several va- q 
the commencement of the latter, which is hence called acute. | rieties of the tinew may be present in one and the same case. a 
old. 4 
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DR. C. BLACK ON OVARIAN DROPSY. 
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ON A CASE OF OVARIAN DROPSY. 


INJECTION OF THE CYST WITH TINCTURE OF IODINE; 
CURE. 


By C, BLACK, M.D, Lonp., F.R.C.S. 


R. M——, a young lady of nervo-bilious temperament, at 
the age of twenty perceived, for the first time, that her abdomen 
‘was somewhat larger than natural.» The enlargement was not 
confined to either side; but it manifested itself by a greater 
fulness of the abdomen generally, which obliged her to “ let 
out” her different articles of dress. She had never suffered any 


- pain or uneasiness in any particular part of the abdomen; her 


general health had hitherto been good; but menstruation had, 
for a short time of late, returned at the end of every third week. 
This continued from four to five days ; but the quantity of dis- 
charge was not greater than at the period of menstrual regu- 
larity. For eighteen months no medical opinion was sought, 
during which time the abdomen slowly but steadily enlarged. 
‘The general health still remained good; but menstruation, in- 
stead of returning at the end of the third week, now observed 
its natural period. Her own anxiety, as well as that of her 
friends, having at length been awakened by her presert con- 
dition, she placed herself under the care of a physician, who at 
first treated her for hepatic enlargement, and subsequently 
regarded her case as one of pregnancy. The latter opinion 
caused her to seek the advice of another, by whom she was 
treated for mesenteric disease. Nine months from the com- 
mencement of medical treatment the case passed into my 
hands, 

At this time the abdomen was equally distended, and as 
large as at the sixth month of pregnancy ; the umbilicus was 
filling up; the abdominal walls could be lifted, as it were, from 
the tumour beneath; and the recti muscles started prominently 
forth in the effort to raise herself from the supine to the sitting 
posture. Palpation, with the hands placed on opposite points 
of the abdomen, elicited a sensation of fluctuation ; whilst, by 
deep pressure in the right iliac fossa, a solid mass of small size 
was indistinctly perceived. The os uteri had undergone no 
change, nor was it deflected to either side. Menstruation was 
regular, the general health was good, and nothing more than a 
feeling of weariness followed her usual amount of exertion. 

.The diagnosis at which I arrived was, that the case was one 
of ovarian dropsy; that the cyst sprang from the right ovary; 
that it was uniloculaz, and that as yet it had not, in all proba- 
bility, acquired any adhesions to the abdominal walls or viscera. 

was determined to watch the case, and to interfere as soon 
as the general health began to fail, or the function of any im- 
portant organ was compromised. About this time she paid a 
visit to Manchester, where, at my request, she availed herself 
of the great experience of Dr. Clay in such matters. His 
opinion being in strict accordance with my own, and both of 
us agreeing that there could not be a more favourable case for 
treatment by iodine injection, it was resolved to await the de- 
velopment of the above-mentioned conditions which should call 
for immediate interference. Twenty-one months elapsed before 
——- procedure was deemed necessary. During this time 

disease gradually ponent, until at length the abdomen 
was so distended that the breathing became oppressed,’ the 
digestive function impaired, the nutrition of the body defective, 
and the nervous system irritable. 

On September 1858, the operation of injecting the sac 
was resorted to. The bowels having been relieved by an ape- 
rient administered the day before, the patient was placed sitting 
in a chair, the abdomen was encircled with a broad bandage ; 
a —_ ae was made in this at the point selected for punc- 
ture, through it the skin of the abdomen having been 
divided by a lancet to the extent of an inch midway between 
the umbilicus and pubes, large-sized trocar was pushed into 
the sac. The instrament was introduced as far as possible, 
and its gun directed slightly upwards, in order that the sac 

uring its collapse, be ed upon the point of the 
< , and thus ensure the introduction of the injection into 
its cavity. Fifteen pints of a clear, pale, straw-coloured fluid, 
i were 


a it 
a. 


withdrawn. As the sac was being emptied the body was gra- 
dually inclined forwards, to maintain the relative a of 
the former to the canula, Twelve ounces of the Edinburgh 
tincture of iodine were now thrown into the sac by means of 
an enema apparatus, the pipe of which had been accurately 
adapted to the tube of the canula. The fluid was retained ex- 
actly twenty minutes, and the whole, or nearly the whole, of 
it was returned through the canula as readily as the original 
fluid of the sac was withdrawn. The injection had, therefore, 
reached its proper place. Fifteen minutes after the injection 
had been thrown into the sac, a severe paroxysm of hysteria 
supervened, during which the operation was completed, and 
the patient put to bed. Shortly after being Pm to bed, she 
became more calm; and, half an hour after this, the hysteria 
entirely ceased. During this time an opiate was administered. 
and the room darkened. To relieve vomiting, which occurred 
immediately after the completion of the operation, and which 
returned at short intervals, an effervescent saline draught was. 
occasionally given. Before the operation, the pulse was 70, 
soft, regular, and equal; immediately after the Dwar ~¢ it 
was 95, small and feeble, but re and eq On my 
taking leave of her for a short time, strict orders were given 
to the nurse to employ incessant fomentations of hot poppy 
decoction should pain in any part of the abdomen arise.— 
Evening: Has slept at intervals since the operation, but only 
for a few minutes together ; sleep broken by sudden starts; ab- 
domen feels “‘ sore,” and there is general tenderness on pres- 
sure; skin hot and dry; countenance suffased; tongue dry, 
white at the edges, brown in the centre; thirst; pulse 130, 
small, not wiry; respirations 23 per minute; sickness abated ; 
has passed about four ounces of highly-coloured urine. Iodine 
not detectable in any of the secretions. She was ordered three 
grains of calomel and fifteen grains of Dover's powder, to be 
taken directly, and to be followed every third hour by two 
drachms of the solution of the acetate of ammonia, one-six- 
teenth of a grain of tartar emetic, and half a drachm of the 
spirit of nitrous ether, in the form of draught, together with a 

ill containing one grain of the grey powder and two grains of 
ene wder. The abdomen was to be frequently fomented 
during the night, and to be covered in the intervals by a hot 
linseed-dust poultice. The diet was to consist of groat-gruel, 
weak tea, and toast-water. 

2ist.—Eight o'clock +.™.: Slept uninterruptedly from twelve 
to two this morning, and from the latter hour until six at short 
intervals, The abdomen is generally tender on pressure, but 
most so in the right inguinal region, in which the ovarian sac. 
can be felt partially contracted, extending laterally a little 
beyond the linea alba, and upwards about an inch above the 
anterior superior spinous process of the ilium. Pulse 130, 
small, soft, and regular; tongue still dry, and covered with a 
brown far along the centre of its dorsum; thirst urgent; skin 
hot and dry; in about six ounces of clear, highly- 
coloured urine. To continue the draught every third 
and to take with it a pill containing one grain of calomel and 
two grains of Dover’s powder. The fomentations and poultices 
to be continued.—Evening: The pain of the abdomen has 
gradually subsided during the day; pulse 125, 
moist at the tip and edges; thirst less urgent; skin dis to 
perspire; has passed urine several times in increased quantity; 

wels not moved since the operation, The remedies to 
continued, 


22nd.—Eight o'clock a.M.: Has passed a comfortable ni 
sleeping uninterruptedly two hours at once. The 
‘* soreness” of the abdomen is much diminished. The ovarian 
sac is very distinctly felt through the abdominal walls; it is 
less in size. Pulse 108; tongue moist ; thirst less; = bathed 
in iration; respirations 19 per minute; urine deposits a 
haven ealienees of the urates; bowels have not been moved 
since the operation. To continue the remedies, and to take an 
aperient draught, containing the sulphate and carbonate of 
magnesia, camphor mixture, and peppermint-water.—Kvening: 
Bowels have acted freely sev times during the day; she 
feels in every better. 

23rd.—Has had a good night; pressure upon the abdomen 
gives little or no pain, except over the sac, where deep pressure 
produces manifest uneasiness; the sac is more reduced in size; 
pulse 110; tongue moist, but furred as before; thirst moderate;. 
skin perspiring; bowels have not acted since last evening; 
urine (from twenty to thirty ounces in the twenty-four hours). 
deposits a sediment of urates, : 

enceforth the patient progressed, under certain modifica- 

tions of the above treatment, to convalescence on the ninth 
day after the operation, and thenceforward she entered upon a. 
tonic plan of treatment, with the allowance of a more liberal 


| 

| 
| 
| | 

| 
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MR. H. D. FOWLER ON GUN-SHOT FRACTURE, 


Tue Lancer,] 


diet. About this time she was permitted to leave her bed, 
and to sit up fora short time in her room. To obviate a sensa- 
tion of ‘a want of support” in the back and abdomen, a broad 
flannel bandage was applied, from which rhe derived great 
comfort, and which she continued to wear with advantage for 
several months after recovery. On the twenty-first day after 
the operation she left Chesterfield for her own residence. For 
several days before her departure not the slightest trace of the 
cyst could be detected on the most careful manipulation. She 
has since continued well, and she is now in as robust health as 
at any period of her life. The abdomen has returned to its 
proper size, menstruation is perfect, and the eschar at the seat 
of puncture alone remains in expression of the disease from 
which she has suffered and of the operation which she has 
undergone. 

Remarks, —The result of the above case affords of the 
value of iodine injection in the treatment of ovarian cysts. It 
will assist in determining the as yet undecided question as to 
the particular plan of treatment which ought to be adopted in 
ovarian disease requiring operative interference. So far, then, 


[Szrremser 10, 1859. 


favour this adynamic tendency by loss of blood; and on the 
other, to oval any additional excitement of the system by 
the use of remedies. The complete success which attended the 
case shows that these objects were attained, and that the fur- 
ther treatment of ovarian cysts by the means above stated, 
merits the particular attention of the profession. 

Chesterfield, Sept. 1859. 


ON CASES OF GUN-SHOT FRACTURE. 


By H. D. FOWLER, Ese, 
SURGEON TO THE REGIMENT, SHABJEHANPORE. 


A recest number of Tue Lancer (April 23rd) contains 
some valuable remarks on the subject of compound fracture in 
the upper extremity, by Mr. Skey. The following cases seem 
to me to illustrate the remark of that gentleman—namely, 
**The more experience we acquire, the firmer should be our 

Li on the boundless resources of nature.” 


it shows that, where the cyst is unilocular and ct 
with any malignant formation, or simple solid mass of any 
magnitude, the operation of injection of iodine is sufficient to 
effect a cure. ‘Ihe question upon this fact arises, as to the re- 
lative mortality of this operation to that which is best under- 
stood by the term ‘‘ ovariotomy.” If, under like circumstances, 
the former is followed by a less mortality than the latter, it is 
surely the operation to be preferred in similar cases to the 
above, Statistics, however, are wanting, not to establish the 
propriety of either the one or the other operation, which seems 
0 be conceded by the all but unanimous voice of the profession, 
but to enable us to determine which operation is the more suc- 
cessful in the treatment of simple ovarian cysts. Facts have of 
late spoken strongly in favour of iodine injection, and to this 
mode of treatment 4 priori reasoning would tend. But there 
are, in this operation, risks to encounter which some authors 
think scarcely inferior to those which attend ovariotomy. The 
—— is followed by shock, by inflammation of the cyst as 
immediate result of the operation, and sometimes by un- 
controllable peritonitis. If by accident the injected fluid is de- 
posited in the peritoneal cavity, the last-mentioned condition is 
almost certain to arise. Where, too, the operator prefers leav- 
ing the injection within the cyst to be absor a certain 
jodiem of the system results, which may endanger and even 
destroy life. Against these occurrences, therefore, the operator 
must take every precaution. If shock occur before the opera. 
tion has been completed, it should be terminated as quickly as 
— because farther persistence might induce immediate 
The system should likewise be supported by those 
means which refresh and sustain the powers of life. If the ne- 
eessary inflammation excited in the cyst should threaten to ex- 
tend beyond its legitimate bounds, it must be restrained by 
appropriate measures, To guard against the possibility of de- 
positing the injection in the peritoneal cavity, and of thus ex- 
citing fatal peritonitis, the canula should be pushed as far as 
possible into the cyst with its point directed somewhat up- 
wards, in order that the cyst may not, during its collapse, fall 
away from the canula and the abdominal puncture. If peri- 
tonitis arise, it should be met with promptitude upon the ordi- 
nary principles involved in the treatment of simple inflamma- 
tion. To avoid iodism and the danger attendant thereon, the 
injected fluid should be withdrawn after having been retained 
a sufficient length of time. There is, in my opinion, no advan- 
tage to be gained by leaving it in the sac to be absorbed. The 
saturation of the system by iodine may destroy life; but it can 
no more, in a curative point of view, than does the limited 

retention of the injection within the cyst. 

Reviewed in some of these particulars, it will be seen that 
shock, in the character of hysteria, supervened at the expira- 
tion of fifteea minutes from the commencement of the opera- 
tion, and that an early disposition to inflammation, not only of 
the cyst itself, but also of the peritoneum, followed its comple- 
tion. The high rate of the pulse in the evening of the day of 
Operation, its particular character of softness and compressi- 
bility, and the already dry, brown tongue, showed too plainly 
the tendency of the inflammation to assume an adynamic form. 
Active depletory measures were therefore uncalled for, and 
consequently unemployed. But with these symptoms were 
others: as the hot and dry skin ; the red, injected countenance ; 
the perfect stability of mind; the easy and but slightly accele- 
rated breathing; the unimpaired physical power; and the 

» bright, lively expression in the colour of the ones which 

id me present treatment ought not to embrace use of 

stimulants, t 


On the one hand, then, I endeavoured not to | 


On the 3rd of May, 1858, the head-quarter companies of her 
Majesty’s 2nd Regiment at Shabjehanpore were rather sud- 
denly attacked by an overpowering force of the enemy, and 
obliged to retreat within the defences afforded by the ruins of 
the Jail, where they were shut up for eight days, under a 
heavy fire from the rebels. It was in protecting this retreat 
that Private A. G—— received a musket-wound in the left 
arm. The ball entered about three inches below the shoulder- 
joint, on the anterior surface, but somewhat towards its inner 
side, and passing across, obliquely outwards and downwards, 
extensively fractured and splintered the humerus, making its 
exit about three inches lower down, near the insertion the 
deltoid. The large vessels and nerves were fortunately un- 
injured, and there was but little hemorrhage or constitutional 
shock at the time; nor was the arm itself much displaced. 
The first question was as to amputation. The arm was badly 
fractured—the fracture possibly ranning up into the neighbour- 
ing joint; the bone, at all events, extensively comminuted, and 
a considerable extent of soft implicated and disorganized 
by the track of the ball. contingent circumstances pro- 
mised little in the way of rest and quiet. The patient, how- 
ever, possessed a good constitution; and, having observed the 
superior vitality of the upper extremity, in its recovery from 
severe gun-shot injury, during the operations about Cawnpore, 
I determined on conservancy, Some spiculw of bone were re- 
moved—one upwards of an inch and a half in length; the arm 
was slightly extended ; the fracture adjusted as well as circum- 
stances would permit, and lightly confined by two side splints; 
the forearm bent and confined, and water dressing applied. 
About the fourth day, an attack of i with i 
able swelling and pyrexis, yielding, however, 
readily to mild antiphlogistic remedies, and warm spirit lotion, 
&c.; and was succeed by a healthy discharge from the 
wounds. Throughout the treatment, though he was repeated] 
moved, no unfavourable symptoms occurred. His soe | 
was well supported. From time to time, some small spicule 
of bone and portions of the bullet were removed, while the 
discharge ually diminished, and the wounds healed. He 
was sent home in October following, having been some time 
convalescent; the bone well united, and motion gradually re- 
turning in the joints of the elbow and fingers, which were 
peretser, Br contracted by long confinement; with every pros- 

of an arm nearly as efficient as before the injury. 

Thenative splints are worth a moment snotice,aseasily adapted 
to the emergencies of military surzery, and being simple and 
efficient. They consist of thin s%rips of bamboo (other wood 
would do as well), about half an inch wide, and in length cor- 
responding tothe limbs. Laced together with twine, and having 
intervals of about a quarter of an inch between each piece, 
the whole forms a light, efficient, and easily-adapted splint, 
through which discharge easily escapes. 

Major M——, Bengal Artillery, was handed over to me 
with the rest of the sick and wounded of the force under Lord 
Clyde at Futtehghur, when his Excellency proceeded thence to 
the capture of Lucknow; the major having been wounded several 
days previously at the passage of a river, on the advance upon 
the rebel camp at Futtebchor. The account handed over to me 
was of the most formidable and unpromising nature, —namely, 
a gun-shot wound, the ball entering the lower and anterior 
surface of the left thigh just above the patella, fracturing the 
femur, and involving most probably the joint, as synovia-like 
fluid oozed from the wound at the time of its infliction, the 
ball itself lying imbedded in 6 space, whence an in- 


t 


MR. C. &, SMITH ON DIPHTHERITIC SORE-THROAT.. 


effectual attempt had been made to remove it by incision, but 
must confess that after this account it was with no little 
anxiety that I received charge of a case of such a serious and 
compli ; and my surprise was not less than my 
anxiety when, at my first visit, I found my patient with a 
healthy aspect and smiling countenance, free from pain, fever, 
and restlessness, with clean tongue, good appetite, regular 
bowels, and natural pulse. The wounded linib had been most 
carefully put up with Liston’s straight splint; and on removing 
the bandages &c. about the seat of injury, the small, healthy- 
looking wound of catanesens Gaile above the patella; the 
joint was slightly swollen, but free from tenderness; poste- 
viorly, there were considerable swelling and hardness in the 
papliical space. The incision which had been made at the 
ime the wound was received was nearly healed, and the whole 


found them, apes medicine, watching daily the position of 
on 


natural ap; and was of the same 
length as its fellow. The ball, I have subsequently heard, 


supposed at first? Fracture so near the condyles would have 
prebably implicated the joint, and aced more serious 
symptoms; and I consider it possible the broad mass of 
bene was perforated rather than fractured, and that the ball 


ampwi 
3 and yet, had it been perf 
have been very doubtful. Amputations of the lower extremity 
‘were by no means successful at the time; erysipelas, sloughing, 
-angd.exhaastion were frequent sequelw, and perhaps, 
than circular i Is the vitality 
flaps diminish the primary division of large trunks in 


ON THE TREATMENT OF DIPHTHERITIC 
SORE-THROAT. 


Br'C. SWABY SMITH, Ese., M.R.C.S.E., Wilts. 

‘I wave for some time past carefully perused the various re- 
medies that have been adopted in dipbtheritic sore-threat. As 
this disease has of late been so prevalent, and in many localities 
so fatal, it is but right that every medical practitioner who has 
had many cases under his notice should at once make known 
the result of his experience; and on these grounds I now wish 
to add my mite to the general steck, by giving the mode of 
treatment that I have had recourse to in at least two-thirds of 
my cases, 


of a hill, and frequently where there are many trees about the 
house; not one having occurred in houses situated on high 
fo On inquiring into the history of these cases, I have 

but one answer— , that the disease commenced by a 
sore-throat, which the patient thonght was only a cold; and 
consequently when I have seen them they have been in such a 
high state of inflammation and ulceration, that the patient has 


I have tried 
many modes of treatment, and so far with very good results ; 
but the one that I have most faith in is one that I would advise 


trial. On first seeing eget t, I apply the strong solution 
of chlorinated soda to the a oie 

ment by ordering a sinapism to the throat; a gargle, com- 
posed of solution of chlorinated soda, two ounces; tincture of 
myrrh, two drachms; water, to six ounces: to be used every 


Out of these forty cases, I have lost only two, and both were 
ina moribund state when I first saw them. Although these 
means are undoubtedly usefal in decided cases of malignant 
sore-throat, they are far too active to he resorted to in simple 
cases, as they would only tend to aggravate the symptoms. 

Burbage, September, 1359. 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia certo noscendi via, nisi quam et morborum et 
parare.—Moreaeni. De Sed, et Morb., 14. Proemium, 


LONDON HOSPITAL. 


MALIGNANT CYSTIC DISEASE OF THE TESTICLE, THE 
CYSTS CONTAINING CANCER CELLS, CHOLESTEATOMA, 
AND BONE; SUCCESSFUL REMOVAL. 


(Under the care of Mr. CurLine.) 


Cystic disease of the testicle is known to be a rare affection, 
and when seen presents a remarkable appearance, a section of 
it showing a great number of cysts varying in size, and mostly 
filled with fluid. These were determined, by the researches of 
Mr. Curling, to be the result of changes in the ducts of the 
rete testis, and not in the seminal tubules, nor in the ducts of 
the epididymis, as was supposed by Sir Astley Cooper. There 
are two varieties of the disease clearly made out—a malignant 
and non-malignant, the former being considered by far the 
more rare. The treatment in each is the removal of the 
tumour; and as it is important to be enabled to give a correct 
opinion as to the prognosis, an examination by the microscope 
will determine the point. If nucleated cancer cells are disco- 
vered, then is the tumour malignant; but if tesselated epithe- 
lium alone is found in the cysts, the patient can, with some 
confidence, be assured of his permanent recovery, and immunity 
from all risk of a relapse. The malignant form, as illustrated 
by the cases narrated in Mr. Curling’s work, “ On Diseases of 
the Testis,” is certain to be followed by a return of the disease 
to some internal organ, and may destroy life within a period of 
two years. 

The following case is an example of the mali 
instructive; for besides cancerous deposit, some of the cysts 
contained cholesteatoma; some a viscid, bloody fiuid, and one 
or two, bone. During its removal, an unsuspected hernial sac 
was opened, and some omentum protraded; this, however, did 
not interfere with the subsequent healing process, which went 


on well :— 
ingle, from Hw 


| 
| 
| gargle, I order the throat to be frequently washed with the 
| same mixture by means of a piece of sponge. Internally I give 
| to aw adult (of course varying the dose according to my patient's 
| age): chlorate of potash, two drachms; dilute nitric acid, 
| three drachms; solution of cinchona sagt one drachm ; 
, | water, to six ounces; the sixth part to he every 7 
hours. And in cases where there is much pain in the limbs, I 
naa add a few minims of tincture of colchicam, which ad- 
ition has proved decidedly advantageous ; the diet to consist 
| of strong beef-tea, port wine, and, in short, all the neurish- 
mb Was In good position. 1 consequently left things as 1 | ment the patient can take. I also strongly urge the necessity. 
i , place: all was, however, couleur de rose. In about three weeks | 
‘this gentleman, as the hot weather was approaching, was sent | 
f away to. the hills, the limb being firmly put up to provide | 
| inst accidents in travelling. ‘The unioa was firm; the ex- | 
| What were the amount and nature of injury im this case? 
i] ‘Was:the bone really fractured, and the joint wounded, as 
(its velocity being almost exhausted) merely separated t 
| i which was extracted, and then lodged. As regards the 
. 
‘i fluid, which probably came from the ascending pouch of the 
-synevial membrane, or from a bursa. between the fascia lata qumereas 
+ and tendon of quadriceps. veh: 
| 
| 
proximal extremity o wound ? 
| Shabjehanpore, June, 1559. 
Daring the last three months I have had about forty cases of 
diphtheritic or malignant sore-throat under my care, and I | 
have especially noticed that one and all of these cases have been 
in houses situated either near a pond or pool, or at the foot 
a food, either from the pain occasioned by swallowing, or else 
| that it was no use trying, as it only returned by the nose; and 
| 
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Cong ped the spermatic 

being situated close to the external iliac artery. The 
patient went on favourably after the operation. No papi 
ensued. The wound healed gradually, and he returned home 
cured on the 2>th of June. 

On section and testicle, it was 
found to exhibit a number of size, from one- 
eighth of an inch to an inch an contain- 
ing come Wick. bloody ; others cholesteatoma and 

deposit, and one or two, bone. The inter-cystic 

was fibrous and varied in density at different parts. In 

tumour had a semi- t aspect. 

In others the meshes were filled with encephaloid matter, and 
there the growth had an opalescent, or faintly granular a 

At a few points the growth was entirely fibrous. "Phere 

of the tubuli, and the cancerous matter did not 

d the epididymis, the spermatic cord being free 

infiltration. Two masses, ence: in cha- 

from the body of the growth mto the tunica 


UNIVERSITY COLLEGE HOSPITAL. 


INJURY TO THE LEG, FOLLOWED BY MORTIFICATION ; 
AMPUTATION OF THE THIGH; EXTENSION OF 
GANGRENE TO THE TRUNK ; FATAL RESULT. 
(Under the care of Mr. Exrcusen.) 

In the fellowing case, the extremely bad constitution of the 
patient, from the causes mentioned, materially influenced the 
occurrence of gangrene, which appeared below the seat of in- 
jury on the fourth day, and spread rapidly towards the thigh. 


no trace 


He had gen 
after which he was employed for two years in 
= he had frequent attacks of 

to 


He was placed in a cab, =i 


y sensi ut t; the outer of the t thigh 
presented a wound about four inches tee cnaieraie 
inches above and below the knee-joint ; e soft parts were 
slightly injured, but the joint was in no way implicated; no 
> glhnoylt and he was unable to pass urine, An 
enema was his urine Gwe off; the parts 
were brought into apposition with sutures, and water-dressing 


uly 30th.—The sutures were anda 

et. —Pulse regular; tongue clean 


—At half-past ten a large red — 
tenfeney to was noticed: the rather 
warm; pulsation felt. Four ounces of brandy and five 
of carbonate of ammonia, with a drachm of the 
of the decoction 


tained their natural colour, but had evidently lost pulsation 
and warmth, and had a perfectly emphysematous feel. The 
leg was enveloped in itices and hot fomentations, and suc- 
cessive layers of wool were applied. Brandy was admi- 
nistered in successive doses of an ounce. Mr. 

sent for, who determined on an 


hardness extending up to the thigh. Slight 
also be traced. The front, outer side, and back of —— 
nearly to the ham, were quite healthy. —Half-past 
The patient being placed under chloroform, amputation of 
thigh was performed at its outer and middle third, and a 
flap was made from its anterior and outer part, where 
structures were the most sound, and the short flap from the 
fet, were Half an ounce of brandy, with extra strong 
tea, were given 7 half hour, and brandy-and-egg mix- 


urine drawn off. ‘He _ py a strong wish for some 

bread-and-butter and a boiled egg, which were given him.— 

Seven a.m.: He is much better; countenance greatly improved ; 

tongue, though slightly brown and furred, is 

t pulse 100.—-Twelve o'clock = 
tea have been continued unin 

and he has just had two boiled eggs with bread-and butter. — 


no despondency ; 
moist ; skin of a 
The brandy and 


Six p.m.: Patient much the same; he ex a strong wish 
for a “mutton chop,” which he ate ily ; his coumtenance 
is cheerful ; conversation sensible, and full of hope.—Twelve 
o'clock : No apparent change was observed in the upto 
this time, when he fancied himself out of bed, expressed a 


; the st 
=, dry, 


1 pressure 
inches round is of a dark- Pecakiar 


countenance anxious ; gs the smell from stomp 
almost —Half-past three: Patient died with- 


ted part was examined. 
tly end y in a state of infilyration. ‘The 
r muscles ap sound; the cellular tissue in the 
bourhood of the wound was completely sloughy. 
large; pericardium adherent b zs very old adhesions; no disease 


free ; bat 


7q 
man, and he bad a swelling of the right testicle, which had | ; 
been growing for two years, and had commenced without any | : 
apparent cause. The tumour was oval, and of great. size, a | }. 
cord, as high as the inguinal canal. It had an indistinct fluc- | q 
tuating feel. The upper extremity of the prolongation was i 
round and defined. Dcanaed a dragging sensation, and | i 
sometimes shooting pains, referred to the loins. There was no | , 
"May 29th.—Castration was performed by Mr. Curling. Jt | 
‘was necessary to lay open part of the inguinal canal, and | poultice 
detaching the upper border of the tumour, a hernial sac was | Pr 
opened, and some omentum protruded. On dividing the cord, | > is'stall 
it was found remarkably thick, so as to lead to the supposition q 
vascular, five or six vessels requiring to be tied. No vessels in 
the scrotum required ligatures. The omentum was returned, | 
the wound closed by sutures, and a tolerably firm pressure 
Warm fomentations and poultices were applied at half-past . 
whole front of the leg had assumed a tallowy-white appear- = 
| ance, marbled with green veins. The back and inner side was 
spreading fast, and implicating the thigh, the whole leg up to q 
the knee being gangrenous. None of the parts above the knee i 
had actually slonghed, but there was a broad band of redness | 
: | 
| ack Of Chul, and perspire reely atverwarus, De ne 
plan of treatment persisted in. ‘ 
on ‘Was at once performed, g results of whr 
‘were but temporary ; for delirium set in, with a return of the | 7 
mischief in the stump, extending upwards to the trunk, espe- | i 
Gially around the abdomen. A fatal result ensued on the sixth | Fi 
day, being the second day after the first appearance of the | - 
mortification. The prognosis was necessarily amfavourable the Cressings Ol Si Mp itsell & peculiar, | 
moment the leg was destreyed. Mr. Erichsen, following his | *trong odour, is swolle ¥ ; 
usual practice (as incaleated in his writings), removed the limb | the colour about four an 
Without waiting for a line of demarcation to form. Although 
the gangrene was local, and consequent upon the injury sus- cold and clammy ; pul .) 
tained, the re structures had become so infiltrated and | 3rd.—Three a.m.: ough the patient talks incohere 
disorganized, they quickly told on an already enfeebled | at times, he is able to distinguish persons, and call them 
system. The case, however, is an example of what the surgeon | ™™¢, and freely takes the nourishment offered. The ne 4 
has commonly to meet with. For the notes of it we are in- hardly perceptible; the gangrene has extended to the trunk : 
debted to Mr. Burton Copp, house-surgeon to the hospital :— ' 
S—_, fifty-nine; porter. Had suffered from 7 
and bunions; had not been struggle. 
to dram-drink » but had lived ve ly. at times 4 ppearance of the amputated part.—Shortly after the 
aua 
and Inc 
oil-shop | 
On the in- | 
vited h 
and, in deavouring recover oe, is got | 
entangled in the spokes of one of the wheels, and he was | , 
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of valves. Liver healthy. Kidneys small, weighing three 
ounces and two-thirds respectively, pale, cortical substance 
thicker in than natural, surface granular. Brain perfectly 
healthy. 
soda. 


CLINICAL RECORDS. 


SILVER WIRES IN HYDROCELE. 


We have previously referred to the subject of the treatment 
of hydrocele by the wires through the sac, which 
of radical cure has proved successful in several cases under 
at Hospital. On the of 
a very hydrocele of the right side in 
an elderly man, and withdrew about thirty oak of fluid, 
containing a large proportion of cholesterine. A needle and 
wire were then passed through the canula and out of the sac. 
The canula being withdrawn, the wire was then tied, and thus 
formed a seton. A second case of hydrocele of the right side 
was likewise tapped, six ounces of fluid evacuated, and the 
same process adopted of introducing a wire seton. 

These two made the fourth and fifth cases thus treated, and 
with success, The first instance was an example of encysted 
7 ypc of the cord, five months ago, the patient being in 

hospital a week. No irritation was caused by the wire, 
but it produced an amount of consolidation of the parts sufficient 
to obliterate the cyst. The second and third cases were those of 
ordinary hydrocele. In these, however, there was not the 
of bearing the to be removed = 

y-eight hours; in one it nearly uced suppuration ; but 
at the same time the sac in each = obliterated, 

Mr. Pollock considers the advantage of using the wire seton 
to be, that the patient suffers much Jess pain than when the 
sac is injected with iodine; in other respects, the results are 
about the same. 


FIBROUS TUMOUR OF THE UTERUS. 


THE écraseur was employed on the 19th ult., at St. Bartho- 
lomew’s Hospital, by Mr. Coote, for the purpose of removing a 
fibrous growth at the posterior part of the neck of the uterus 
of a woman forty-two years of age. It had been growing for 
between two and three years, and had recently become ulcer- 
ated on the surface, with a discharge of a horribly feetid cha- 
racter. We learn that she is doing very well, and the wound 
is fast healing up. 


RAPIDLY-RECURRING CANCER OF THE BREAST. 


Tue rapidity with which carcinoma returns after removal 
we saw illustrated on the !7th of August, in an elderly woman 
under Mr. Lane’s care, at St. Mary’s Hospital. Three months 
} apm she had a tumosr, of a malignant character and of 

size of a fist, removed from the left breast, the glands in 
the axilla being at that time enlarged. The disease recurred 
within three months, near its old site, and presented a distinct 
tubercle outwardly, which formed the surface of a growth as 
large as awalnut. This was extirpated on the present occasion, 

the wound has in healed up, but a recurrence must 
still be anticipated. The enlarged giands in the axilla have 
remained stationary, and are quite movable. 

Althongh the recurrence has been so rapid in the case just 
mentioned, Mr. Lane stated that sometimes a patient may re- 
main for many years without a reappearance of the disease ; 
and referred to a woman under Mr. Ure’s care who had been 
free from it for ten years after removal; and to another case in 
his own practice wherein a lady had enjoyed twelve years’ im- 
munity the malady. 


RUPTURE OF THE MUSCULAR FIBRES OF THE 
BICEPS HUMERI. 


A VERY curious phenomenon is the subcutaneous rupture of 
muscles and tendons, not produced by external violence, but by 
the contraction of the particular muscle to which the tendon be- 
longs. The tendons are more commonly ruptured than the 
muscles; thus Sédillot found the former torn in 13 out of 21 
cases, whilst in the remaining 8, the muscle was torn across. 
A countryman sixty-five years of age was admitted on the 18th 
of July into University College Hospital, with a rupture of the 
fibres of the right biceps humeri muscle, which took place five 
to a cart. 


oints of great toes contained deposits of urate of 


The part of the muscle ruptured is that in connexion with the 
long head of the biceps, and forms a inent and hard 
tumour at the lower part of the arm. But immediately above 
the swelling is a great hollow or pit, and at its inner side the 
fibres of the other part of the muscle, arising from its short 
head, are felt entire. The force producing rupture, therefore, 
was exerted principally through the long head of the muscle. 
At the moment of the rupture, the patient felt a sudden shock, 
as if he had received a blow. His arm has remained compara- 
tively powerless ever since, although he can still flex it; some 
pain is t in the shoulder, arising, doubtless, from the 
tendon of the long head. The physical strength of the patient 
would seem to be perfect, but he the aspect of fatty disin- 
tegration of tissue, although by no means corpulent. 


and Hotes of Books 


Peaks, Passes, and Glaciers. A Series of Excursions by 
Members of the Alpine Club, Edited by Jomn Ba 
M.R.LA., F.LS., ident of the Alpine Club. Second 
Edition. pp. 520. London: Longman and Co. 

WE scarcely wonder that this record of adventures amongst 
the snowy regions of the Alps by a dozen highly-educated men 
should have become so popular as to necessitate the issue of a 
second edition within a few months, notwithstanding that the 
book costs a guinea. There are several reasons for the favour 
with which the work has been received. In the first place, 
amongst the various foreign visitors of Switzerland, there are 
none to whom expeditions in the * high Alps” are so attractive 
as to our own countrymen, who have at length acquired as 
much skill in overcoming their difficulties as have the native 


“The powers thus acquired have been chiefly directed to 
accomplishing the ascent of the highest summits, or effecting 
passes across the less accessible portions of the Alpine chain ; 
and within the last five years the highest peaks of Monte Rosa, 
the Dom, the Great Combin, the Alleleinhorn, the Wetterhorn 
proper, and several other peaks never before scaled, have been 
successfully attacked by travellers, most of whose names will 
be found amongst the contributors to this volume.”—p. vii. 

In the second place, since the publication of the various 

and memoirs of Forbes, Agassiz, and Studer, upon the 
‘* Theory of Glaciers,” a scientific interest has engaged another 
class besides mere adventurers in not only exploring, but care- 
fully studying, the mountainous and snowy passes of the Alpine 
chain. A third reason for the success of the work before us is 
its excellence as a guide-book for prospective travellers, It 
contains nine maps, taken in part from the best existing 
authorities, and especially from the Swiss Federal Map, and 
from Studer’s ‘‘ Karte der Siidlichen Wallisthiiler.” Amongst 
them is quite a new map of the Mont Blanc range, which has 
been supervised by the ‘ accurate and local knowledge of the 
well-known and respected Auguste Balmat, of Chamouni, now 
on a visit in this country.” There are also eight very charac- 
teristic chromo-lithographs, and twenty-four woodcuts. The 
collection likewise contains a capital essay by Mr. Ball, entitled 
“* Suggestions for Alpine Travellers ;” and a valuable table of 
the heights of the chief mountains in the chain of the Alps. 
The memoir by Mr. Ramsay upon ‘* The Old Glaciers of Switzer- 
land and Wales,” and the short notes of the Editor to each 
chapter, upon the botany, geography, &c., of the district under 
review, combine to give a permanent and scientific value to 
the undertaking, which has greatly helped to increase the re- 
putation of the book. But we must confess that, with all the 
interest attaching to it, we got tired of the sameness attendant 
upon each record of mountain ascent. Only change the names 
and a few unimportant details, aad the main features are 
similar : the same difficulties, the same way of overcoming them, 
the same guides, the same crevasses, the same ropes, the same 
poles, &c,: it is exactly the same thing over and over again. 
This drawback, no doubt, is inseparable from the undertaking, 


and, with all its charms, we hence fear some persons may com- 


| 
| 
| 
| 
| 
| 
| 
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mence devouring with great vigour ‘‘ Peaks, Passes, and Gla- 
ciers,” but find before they are half through that they have 
had more than enough. Un the whole, however, the book 
must be regarded as one of the works of the day; and we re- 
commend it accordingly, and particularly to those who meditate 
making, upon some occasion, a trip to Helvetia, 


The Sense [of Vision ?] Denied and Lost. By Tuomas But, 

te Rev. B. G, in to 

Blind um, George’s-fields, 21 : 
On 


We have perused this little book with painful interest. 
Some ten or a dozen years ago Dr. Bull was known as a popular 
physician residing in Finsbury-square, and as the author of 
two little works of some repute in their way—viz., ‘‘ Hints 
to Mothers,” and ‘‘ Hints on the Management of Children.” 
He became blind, and continued so for eight years, when death 
released him from suffering. The account of the gradual 
decay of his vision is very touching :— 
“Tt is now,” he says, “ about ten years since that I per- 
ceived my sight grow dim, and at the same time my spirits 
became faint. Even when I sat down in the morning to read, 
refesed their office 


ds, he had the warmest sympathy, but, above all, he had 
the deep love of an affectionate wife, which lasted through his 
hours of darkness, and still survives. Still he had, as 
every blind man has, much to bear,” —p. ix. 
The cause of Dr. Bull’s blindness is thus alluded to by his 
affectionate wife :— 


We would draw the attention of some of our zealous micro- 
scopists who werk much by artificial light to the above state- 
ment. The present forms an agreeable companion volume to 
one by its editor, the Rev. B. G. Johns—** The Land of Silence, 
and the Land of Darkness,” which was noticed by us some 
months since in the pages of this journal. 


The Indian Annals of Medical Science ; or, Half- Y early Journal 
of Practical Medicine and Surgery. No. XI, January, 
1859. Calcutta and London: Lepage. 

Ovr Calcutta contemporary opens with a paper upon ‘‘ Rheu- 
matism and Allied Diseases,” as they appear in India’ Dr. 
Gordon, the author, very truly observes, that there is no class 
of diseases that can be so easily simulated by the designing 
soldier as ‘‘ pains ;” and although, asa rule, there is now little 
scheming in a regiment compared with what used to be the case 
under the Unlimited Service Act, yet there are in every corps 
to be found men who, to avoid punishment or escape duty, will 
feign to labour under what is intended to represent some kind 
or other of rheumatic pain. The difficulty connected with the 
differential diagnosis between the true and simulated disorder 
is occasionally so great that the man suffering in reality from 
some affection of the class will sometimes be ordered back to 
duty, while the more fortunate pretender gets admission into 


** There is another circumstance connected with what the 
soldiers always designate as the “‘ pains,” which deserves care- 
fal attention, and it is this: some commanding officers are, un- 

ly, to be met with who show no consideration what- 
ever for the health and comfort of the soldiers. Their drills 


are tedious, severe, and of unnecessary frequency ; they show |! Queen's 


no more indulgence on parade to the old soldier of fifteen years’ 
service and upwards than they do to the young, healthy, ath- 
letic man who is but just dismissed his drill. It matters 
that the one has been much, if all, of the period of his ser- 
vice in unhealthy climates—tl + his physical energies are much 
impaired by mere wear and tear of military duty—that he is 
weak and cachectic from frequent recurrence of fever, liver 
disease, or dysentery, or that the activity of youth and early 
manhood is destroyed for ever by repeated attacks of rheu- 
upon his gait being upright and his movements as agile as i 
tg still hale and well as when he left his native glens.”—- 
Pp. 

We may likewise call attention to the paper, by Mr. Day, 
upon “ Tropical Fevers,” and to the continuation of Dr. Nor- 
man Chevers’ ‘‘ Review of the Means of Preserving the Health 
of European Soldiers in India.” 


Transactions of the Medical and Physical Soci: Bo 
No, IV., Kew Series. For the years "and, 1860. 
Bombay, 1559. 

Tue major portion of the present number consists of ‘‘ Medico- 
Topographical ” of different districts of the Bombay 
Presidency, and of “‘ Annual Reports of Regiments.” The 
more important of the special subjects which receive attention 
are—‘‘ Coup de Soleil,” ‘* Snake Bites,” and ‘‘ Aden Ulcers.” 


SCARBOROUGH AND ITS PUBLIC HEALTH. 
To the Editor of Tue Lancet. 


Srm,—In your number of Tue Lancer of the 13th ult., there 

is an article on the comparative healthiness of English watering- 

and in which the rising and very fashionable town of 

h is named as one of the most unhealthy of the class. 

Without at all disputing the accuracy of the returns of the 

Registrar, so far as tigures are concerned, I am certain that in 

estimating Scarborough there are disturbing elements in the 

calculation which invalidate the conclusions drawn from the 
premises, 

Ist.—The rate per 1000 of deaths is based upon the census 
of 1851, when the number of inhabitants, taken in March, (the 
period of the year when the population is the very lowest,) was 
something ret ts 13,000; now, the residents’ number is not 
below 16,000. 

2ndly.— At this time, we have not less than 10,000 addi- 
tional as visitors to our shores; and although a large number 
come here in pursuit of pleasure, a considerable proportion are 
invalids, and many deaths are recorded during their stay. 

3rdly.—The new residents have been numerous of late years, 
and are generally persons of advanced age, who, having retired 
from the duties of active life, seek to improve their health and 
enjoy the remainder of their days, With them, it is obvious 
the proportion of deaths must be considerable. 

facts, I think, will be sufficient to modify considerably 
the Registrar’s returns, and place us in a much better position 
than the tables would seem to prove. 

The natural facilities for drainage are excellent, the town 
being placed on a rising amphitheatre around the bay. A 

orough and efficient vue has been established during the 

few years; and by the adoption of the Local Government 

a power has been given to the Town Council to compel 

owners of private property to make use of those facilities; 

is no reason why Scarborough should not be one 

healthy, as it eee is one of the most 
watering-places in i 


mittent fever are almost unknown amon, 

rarely prevails as an epidemic; and 

a denizen of our shores. : 
By plocing the above remarks in your widely-circulated 


you will oblige, Sir, 
Your faithful servant, 
Tuos, WeppELt, F.R.C.S. Eng. 


us; low fever very 
has never become 


Scarborough, Sept. 1859. 


Arporntuents.—Henry Power, M.B., F.R.C.S., Assis- 
tant-surgeon to the Westminster Hospital, has been appointed 
Lecturer on Physiology in this ical school.__—Thomas Jas. 
B., has elected Assistant-Physician to the 
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bul fortuhed by moderate exercise of body. q 
. * His trial—a cap one—he bore nobly and bravely as t 
being the ordinance of One who was wiser and more gracious 
than himself. It is true that he escaped many trials which 7 
often fall to the lot of the blind, He had kind and numerous ee q 
q 
q 
** Many years of professional toil had told upon a naturally | "i 
excitable and energetic mind. The framework gave way, and | a 
an over-worked brain induced total loss of sight, and almost | | 
total loss of limb. To the bereavement of his eyesight his de- | >| 
voted use of the microscope had, doubtless, contributed. Sand '@ 
was brought to him from all parts of the world; this he .| 
searched, and often discovered and ‘ put up’ for inspection many | f 
of the most minute and beautiful shells.” —p. xvi. | 
‘ 
| 
q 
Scarborough is also peculiarly exempt from certain diseases g 
| which are often the bane of other localities. Stone and inter- 
ospital, | | 
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Tue reprieve of Sweraursr may be regarded as the verdict 
of the country. It is a remarkable example of the value of 
public discussion. It is, above all, a signal proof of the pure 
love of justice that stamps the national character and institu- 
tions of England. It would be difficult to point to any convict 
who has excited so little personal sympathy as Smeruurst. His 
previous career, and the circumstances of his connexion with Miss 
Banxes, are so marked by low selfishness that no feeling akin 
to tenderness or pity can be entertained towards him. Not 
even the plea of passion too wild to bear the restraints of law 
or religion can be urged in extenuation of his conduct. Sordid, 
caleulating venality appears through all. Notwithstanding the 
absence of any personal quality or collateral circumstance to 
stimulate the movement in his favour, he has been snatched 
from the gallows by the almost unanimous decision of his 
countrymen, who, reviewing the case upon its abstract merits, 
find that the heavy charge upon which he was found guilty by 
a jury is not substantiated by the evidence. Casting aside all 
feeling for or against the prisoner, unswayed by the circam- 
stances that seem to establish a motive for the crime and to 
justify a strong suspicion of foul play, the country, acting as a 
court of appeal, has deliberately analyzed the evidence, and, 
finding it defective in the essential points, has cancelled the 
verdict of the jury. It may be doubted whether in any other 
country a revision of the sentence of a legally-constituted tri- 
bunal would be condacted by the press and by the people in a 
temper equally free from excitement, and in a spirit so purely 
vindicatory of public justice. The history of such a case as 
this may well be referred to as an answer to those foreign 
jurists who reproach us with the want of a court of appeal in 
criminal cases, With a free press, with the habit of judicial 
investigation, and the simple love of justice that animates 
every citizen amongst us with the resolve to see right dealt 
out to everyone, we stand, perhaps, in less need of a compli- 
cated ascending scale of criminal courts than is experienced in 
countries where the tribunals receive little or no aid from ex- 
ternal discussion. In this case it may be said that, through 
the machinery of the press, not Smeruurst, but the Law, has 
enjoyed the benefit of the experience of the entire body of the 
medical profession, in the elucidation of the obscure scientific 
questions upon which the verdict turned. The evidence elicited 
before the jury has not only called forth fresh testimony, but 
has naturally challenged the criticisms of the profession. ‘The 
result is a partial, if not. wholly satisfactory, vindication of 
justice. The-spirit of Koglish law yet calls for something more 
than a reprieve. If it be admitted—and the reprieve actually 
admits so much—that Smeruurst is not proved to be guilty of 
the crime of murder for which he was arraigned, he is logically 
and justly entitled to an absolute discharge. If he is still held a 
prisoner, it must be either for the crimeof which he is admitted 
to be innocent, or for some other crime for which he has not been 
put upon his trial. “Butwe cannot in this place pursue the 
— ee We may leave them with 


are mitigated by the wholesome action of public opinion. 
Although THomas Smeruurst, now declared not proved guilty 
of murder, can only be released by the granting of Her Majesty’s 
pardon for that offence, the gross inconsistency that strikes 
the moral sense can work but little harm, in the face of that 
universally-operating public opinion which sees through the 
fiction, and reduces it to a technical ferm. 

We reserve for our next.publication a critical epitome of this 
now celebrated cause, the special object of which will be to 
bring out its medicodegal bearings. Our present purpose is 
simply to advert, in a general manner, to the public interest of 
the case as ‘illustrating the advantages accruing from a free 
discussion of the evidence; and the position, more especially, 
of Medicine as an ally of the Law. To some, perhaps to many, 
it may appear that Medicine in this case has been at fault ; 
that since it was made te support a charge of the heaviest 
degree of criminality, which upon more rigorous examination 
could not be sustained, scientific testimony has lost its claim to 
some of that confidence which it challenges before the world. 
It is no part of our duty to defend indiscriminately every me- 
dical witness. ‘The profession are only concerned for the just 
credit of Medicine. We may observe, that if Medicine may seem 
to have sustained some little hurt in this trial, it is not because 
science was.at fault, but because she was unfortunate in the 
particular individuals who chanced to be her exponents. It so 
happened that the witnesses for the prosecution failed to grasp 
all the scientific elements in the question before them, and, 
consequently, to appreciate at their just value the facts which 
fixed their attention. But their omissions have been amply 
supplied by the correcting experience and more deliberative 
jadgment of the witnesses for the defence, and still more by 
the re-examination of the evidence by the general body of the 
profession. In this way Medicine has in the end fully asserted 
her competency and usefulness. By common consent, the 
public has admitted the insufficiency of the moral and general 
evidence to justify conviction for the crime of murder. The 
moral evidence at most raises a presumptive motive—suggests 
that Smeruurst had an interest in destroying Miss BANKES. 
Of direct evidence, such as the possession of poison by the 
prisoner, mixture of poison with the food or medicine, there is 
none, The whole case rested, in the first place, upon the scien- 
tific evidence. That must first be proved which Medisine 
only is competent to prove—namely, that the deceased died by 
poison; then the moral and general evidence which suggests 
that the prisoner was the most likely person to administer the 
poison, comes to bear. But unless the first—the strictly me- 
dical point—be decided in the affirmative, the second point has 
no existence—the general evidence goes for nothing. Now if, 
trasting too implicitly to the partly erroneous and generally 
fallacious testimony of the scientific witnesses for the prose- 
ention, the jury came to the conclusion that Miss Banxes did 
die from the effects of poison, the appeal after the trial to the 
wider experience and unprejudiced judgment of the profession 
completely proved the fallacy of the first conclusion, and esta- 
blished the perfect competency of Medicine to pronounce a 
satisfactory decision upon the case as presented to the public. 
That decision has, in fact, been accepted by the public; and its 
ratification by the Home Secretary is the final acknowledgment 
of the services that science has in this case rendered to the 
administration of justice. 


the less regret, under the conviction that the sesulting evils 
| 
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Ir any of those rustic Boards of Guardians who are daily 
sitting in solemn conclave, bewildered with that unmanageable 
problem which seems to beat hollow everything in Evcuip— 
namely, how to diminish the Poor-rate—would condescend to 
peruse a little pamphlet* which we have ourselves just digested, 
they might find a helping hint for their struggling endeavours, 
The fair sanitary reformer—its authoress—rather astonished at 
the many gross violations of the laws of health committed in 
workhouses, ‘“‘which the lady visitors might, doubtless, do 
much to prevent, if their attention was not so exclusively 
‘* directed to the spiritual state of the inmates,” is in despair at 
“‘ the tight lacing which is practised in them through the igno- 
rance and false economy of their managers.” 

“In these establishments”—(hear it, unblushing and Pro- 
crusteian guardians !)—‘‘the girls’ stays are provided by con- 
tract; they are not made to fit each individual, but each indi- 
vidual has to be fitted to them. New-comers are laced up in 
the boned straight-waistcoats of their predecessors, however 
different their figures may be. The weaker must give way to 
the stronger, the stays being generally the latter. The conse- 
«quences are often serious, for vanity being indigenous even to 
workhouses, the young growing girls, not content with the una- 
voidable pressure of the boned stays, increase it by tight lacing... 
...Would that some sensible women were there to tell them not 
to waste the parish money on the certain means of deformity 
and disease !” 

Now, what amount of pecuniary saving might result if work- 
house’ governments would act upon this sound advice, or 
whether parochial boards of green cloth might, or might not, 
feel some delicacy in interfering with so peculiar and private a 
feminine conventionalism as is thus boldly descanted on by our 
fair sanitary reformer, we would not undertake to say. This 
umch, however, we may venture upon afiirming, that they 
must save something, both as regards the money of the rate- 
payers and their own reputation for common sense, if they 
would cease the continuance, for the fature, of so gross a viola- 
tion of the laws of health. It is not unlikely, however, despite 
the rapid progress which sanitary science is making, that the 
Cimmerian twilight of the workhouse will be the last to undergo 
illumination from that source of light from whose centre 
radiates, “ Salus populi est suprema lex.” We agree with 
““B. R. P.” of this “ New Sanitary Association,” that the no- 
tion of cultivating health according to what we now call the 
laws of life, has not penetrated far into the rustic or the official 
intellect. But midway between these two extremes it un- 
doubtedly oceupies a large portion of the Englishman's time 
and mind; and, with ‘‘ B. R. P.,” we really should like to know 
the increase in the manufacture of tin baths within the last 
twenty years—how many sponges have been disturbed from 
their zoophytic meditations, and what profit has been secured 
upon soap and flesh-brushes. In the practical working out of 
the ‘‘sanitary idea,” there are two fields for its development: 
there is a public and a private tield. The first is now able to 
show us that the drains of London present a longer mileage 
than her streets, and that the marshy districts of the land are 
literally traversed by a network of pipes. 

** Almost every town, large or small, has its peculiar type of 
sanitary medical man—a man who is always blinding himself 
over his microscope, and poisoning himself over his gases; whose 
* Remarks on Woman's Work in Sanitary Reform. Published by the 


Ladies’ National Association for the Diffusion of 
oom ‘Sanitary Knowledge. pp: 20. 


acute nose is the despair of the parish authorities and the rate- 
payers amongst whom he dwells. This man is always drawing 
up papers for associations, and he predicts all the fevers that 
come to pass. He sweeps and whitewashes with furious energy 
afver the cholera, when, for a little space, the frightened autho- 
rities permit him to have his own way, ard then, in spite of 
this extraordinary complaisance, he is cruel. enough to perse- 
cute them with dreadful statistics of the ravages of death, and. 
odious comparisons of what was, and what might have been 
had he been minded at an earlier date.” 

The second unmistakably tells us, that the best publie inten- 
tions, supported and carried out by Acts of Parliament, &c.,. 
only result in half consequences, so long as the customs and 
manners of a people, brought up under bad conditions, and 
rendered negligent by hopelessness, are not made to undergo a 
fundamental change. A certain, but limited, class of educated 
people are, no doubt, beneficially influeneed by the scientific 
sanitary literature of the day, the precepts and writings of the 
medical authorities of the time guiding them aright as to many 
hygienic relations. But to the mass of people, the formal 
teachings of these authorities, couched in a technical and 
Latinized tongue, are not only too frequently unintelligible, 
but actually repulsive. Hence, public endeavours are constantly 
hindered by private indifference. Towards the correction of 
this evil an Association was formed in 1857, “‘for inducing 
** Jadies all over the country to take a lively interest in sanitary 
“reform, and for supplying them with domestic tracts upon’ 
‘*the laws of health, and the management of the household, 
‘**to be-distributed wherever the cottager and the artizan can 
** be induced to read them.” 

By this Society it is intended to popularize and spread the 
practical directions of modern sanitary science amongst a class: 
of people little used to deal with tigures, and to whom Boards 
and Acts of Parliament convey nothing but an idea of officious 
interference. It will tell them that to say 

“The average rate of mortality is high in a given district, 
means, that when a mother looks round upon her populoas” 
nursery, she must expect to lose one or more of those little 
children before they have grown up. It means, that if a child 
is seized with hooping-cough or scarlet fever, that child has a 
bad chance of recovery. It means that the young mother is in 
more than ordinary danger of dying im childbed, and that the 
soldiers and sailors who are born and bred in that particular 
district are physically ill-fitted to sustain the glory of their 
native land. It means that many coffins will be bought of the 
undertaker, and that the milliner will often sit up at night to 
finish mourning clothes.” (‘‘The Ladies’ Sanitary Association,” 
Englishwoman’s Journal.) 

That this attempt of our countrywomen to take a prominent 
part in sanitary science and literature merits our warmest 
commendation and support we frankly admit. To translate 
into popular language, and practically illustrate in simple 
forms the abstract truths of hygiene amongst the illiterate and 
rougher classes of the people, is a needful and much-to-be-com- 
mended duty. But still it appears to us that these particular 
endeavours have a dash of the “‘ Mra. Parprecie” school 
about them. They aim too exclusively at the “working”— 
the “lower classes.” We quite agree with “ B. R. P.,” that. 
when the housewife has got a good supply of water, 

**We must, by hook or by crook, infuse into her unaceus- 
tomed intellect the notion that it is good to wash the house, 
and to give refractory pinafores a chance of being clean. The 
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with remittent fever, must not be laid in a four-poster, with 
shut windows and a roaring fire. It is not good to whip 
Alexander M‘Stinger till he is red hot with screaming, and 
then set him on the stones to cool.” 

But is it only amongst the Mrs, M‘Srinczrs of Poplar and 
‘Wapping that domestic sanitary measures are at a low ebb? 
Is Belgravia so infinitely more immaculate than ‘ Brig-place” ? 
‘We want, writes a member (“ B. R. P.”) of the Sanitary Com- 
mittee, — 

“The action of women in every parish ; we want the clergy- 
man’s wife and the doctor’s daughter to know the laws of 
health, and to enforce them in the perpetual intercourse, which 
we hope and believe they maintain, with the poorer neigh- 
bours; the squire’s lady and the peeress, whose husband owns 
half the county; the district visitor, who cares for the soul ; 
and the parish nurse, who attends upon the sick. If all these 
women could be made to work with a will, and ‘a woman 
with a will,’ as the Houschold Words observes, ‘ is a fine thing,’ 
what a difference might be wrought in the average mortality 
of England!” 

Such persons, no doubt, are wanted; but certainly their 
advice is as nearly essential for the future improved domestic 
economy, infantile management, female dress, &c., of their 
own classes of society as it is for that of their ‘‘ poorer neigh- 
bours.” If gin, close rooms, and dirty rags flourish in St. 
Giles’s, champagne suppers, crowded ball-rooms, and over- 
nude dressing are all conspicuous in St. James’s. Is the ventila- 
tion of the ‘‘ Princess’s” superior to that of the penny gaff?” — 
or are salmon and lobster-sauce more wholesome than the less 
patrician sprats and onions? Not a whit of it. This new 
sanitary institution is right, but it is only half right, depend 
upon it. The infant of the poor may be badly fed; but does 
the rich mother always suckle her own offspring? If nursery- 
maids and servants want teaching, of what are the generality 
of the mistresses amongst the ‘‘upper ten thousand” more 
capable than “fancy braces” and bead-baskets?” Moreover, 
as it has been well remarked, does it not seem almost a mockery 
to read to a poor woman, with six small children, and a hus- 
band earning from eight to .. lve shillings a week, the con- 
solatory advice of the Sanitary tract—viz., ‘‘take good, plain, 
wholesome food, and plenty of it!” 


We have not been indifferent to the reports which have 
been in circulation respecting the alleged recent ‘‘ brutal flog- 
gings” at Woolwich and other places. Within a brief period 
we hope to be enabled to publish some authentic and valuable 
information on this exciting and distressing subject. It is 
alleged that the construction of the ‘‘ cat” has been altered, 
and that it is used in a mitigated form. It is also contended that 


. the odious instrument still consists of nine lashes of the most 


tightly-woven whip-cord, with nine knots in each lash. If such 
be its present construction, fifty strokes from this instrument 
of torture might inflict hundreds of lacerated wounds, with 
thousands of perforations through the skin answering to the 
positions of the knots. On what part of the body is this hor- 
rible torture inflicted? Why, on the back of the chest, in close 
proximity to the heart, the lungs, all the chief bloodvessels 


.and nerves of the trunk, and the spinal marrow—the seat of 


sensation and motion, Whatever may be alleged to the con- 
trary, we have no hesitation in declaring that the wounds we 
have described cannot be inflicted in the situation mentioned 


Medical 


Se quid nimis,” 


LUNATICS IN THE WEST RIDING. 

Tue Commissioners in Lunacy have recently published their 
thirteenth Report, which records their official proceedings up 
to the end of last March. Its general tenor is not more un- 
satisfactory than most of the Reports have been lately; than 
such Reports are, from whatever conscientious source they 
emanate; or than such Reports are likely to be, until the great 
questions now at issue amongst psychological writers of repute 
in England, France, Germany, Belgium, and Spain, are brought 
to convincing conclusions, The Commissioners advert to the 
chronic malady of dilatoriness which affects the local authori- 
ties throughout the United Kingdom, by whom enlargements of 
existing asylums, long needed, are opposed to the last, and of 
which the necessary result is, that patients are again and again 
refused admission, until the disease becomes confirmed, and the 
patient an incurable lunatic pauper and life-charge upon the 
parish. Of such complaints there is no end. 

Of existing asylums the Commissioners speak generally well; 
not so of those in the West Riding, the defects of which have long 
called for animadversion, and where repeated statements have 
led only to a partial reform, which, it is feared, may leave some 
great evils unalleviated. The mortality during 1856-57 has 
been enormously high. No less than 157 deaths have taken 
place amongst 844 inmates, between the 4th of March, 1856, 
and the 24th of October, 1857. When last visited, there were 
not fewer than 851 patients in the Asylam, and “ there were 
few wards on the male side without some patient exhibiting 
marks of violence. The injuries were stated to have been 
caused by falls during epileptic fits, or to have been inflicted 
during scuffles amongst the patients.” This is bad enough, as 
it stands; it would be very desirable to know whether these 
statements as to the origin of the marks of violence were verified 
by reference to the patients injured. Frequent marks from 
‘*scnfiles amongst the patients” are signs disgraceful to the 
managing authorities. Nor is the matter mended when we 
learn it to be assigned as the cause of these scufiles, that ‘‘the 
patients, being still unprovided with ordinary leather shoes, 
were necessarily kept within doors if the ground was damp. 
To this want of proper exercise in the open air, and to the 
patients being so much in wards, heated, in some cases, to a 
temperature of 72°, the Commissioners attributed much of the 
restlessness and violence which prevailed.” It were an indif- 
ferently good recipe for aggravating mild forms of insanity, to 
confine a number of patients affected with mental alienation 
in hot, close wards, and to prevent them from taking exercise 
for want of shoes. This is the kind of mismanagement which 
can only be effectually investigated by those who are at hand, 
and have the advantage of local authority and interest in the 
matter. If there be any medical practitioners connected with 
the visiting boards of these asylums, as there certainly should 
be, it urgently behoves them to bestir themselves in behalf of 
the lunatics, and inquire into the causes productive of this great 
mortality, and these freqrent marks of violence. Certainly it 
is not under such auspices that public asylums can compete 
usefully with private houses, and the magnitude of the interests 
involved requires that the statements of the Commissioners 
should meet with a wise and benevolent reception. 


REPORT TO THE BOARD OF WORKS ON 
LONDON SEWAGE. 


Dr. Hormaxw and Dr. Frankland have presented an elabo- 
rate report to the Metropolitan Board of Works on London 
sewage, from which we can only offer a brief summary of con- 
clusions, An enormous variety of suggestions were passed in 
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review: they had to consider proposals for disinfection by 
protosulphate of iron; by superphosphate of magnesia and 
lime; by galvanic or electric agency; by the manganates and 
permanganates; by the ferruginous sulphate of alumina, by 
chlorine; by “‘ the antiseptic hydrochloric acid, liquefied proto- 
sulphate of iron, and chloride of sodium combined;” by per- 
chloride of iron; by sulphuric acid; by the abolition of water- 
closets, and the substitution of boxes containing peat charcoal, 
(G. Garbert, Esq.;) by “cendre noire,” a pyrito-aluminous 
lignite, much used by the scavengers of Paris; by “‘ pyritous 
peat ;” by ‘‘dosing the river at various points with common 
salt,” (C, N. Gattola, Esq.;) by carbolate of lime in solution, 
and the use of a solid mixture of sulphites and carbolates; by 
the use of scrap-iron and subsequent filtration; by the separa- 
tion of the sewage from the rain-fall, by a plan hitherto impos- 
sible, but rendered feasible ‘“‘by the discovery, in November 
last, of something in the nature of steam, which was hitherto 
unknown,” (Rev. H. Moule;) by a mixture of sulphate, oleate, 
and chloride of zinc, and of sulphate of zinc; and by other 
chemical and mechanical methods, either unexplained or tedious 
to describe. The trials made by Dr. Hofmann and Dr. Frank- 
land lead them to recommend a concentrated solution of per- 
chloride of lime, to which Mr. Ellerman has called their 
attention. It is superior to the chloride of lime both in the 
immediate and permanent effect produced; it is also superior 
in the rapidity of clarification after the addition of the dis- 
infectant. The cost of disinfection is estimated at a probable 
sum of about £14,000 per annum. The actual process of de- 
odorization will present less difficulties than the mechanical 
separation of the deposit by filtration or subsidence. This is a 
question for engineers. Most undoubtedly the reporters are 
right in suggesting that enormous operations of this kind 
should, as far as possible, be conducted at a distance from 
densely-populated districts. But, after all, do you really dis- 
infect by simply deodorizing ? 


CHARLES BELL. 

Tr is well to keep in mind the great achievements of our 
medical heroes, and to discourse from time to time of the diffi- 
culties, the ardour, the straggles, the success, the labours, and 
the glory of the “mighty dead.” The lives of such men as 
Harvey, Jenner, Bell, and Marshall Hall, teach great lessons 
which are pregnant with impulses to living men. Their names 
suggest aspiration, and speak of a reward which is higher than 
mere contemporary popularity or success. The reminiscence 
of their fame brings a cordial and inspiring warmth to many a 
one who still works in obscurity, but hopes to achieve some- 
thing for science, or for his fellow-men, which may endow him 
with a like heritage of fame. These names, so glorious to their 
country and their calling, cannot, then, be too often mentioned 
with due honour and discreet landation. An excellent account of 
the life and labours of Sir Charles Bell, published in Paris, from 
the pen of M. Amedée Pichot, records the simple and ennobling 
story of his progress from the position of a straggling lad in 
a cold and strange capital, to that of the first physiologist 
of his day—the founder of a doctrine which first explained 
the mysteries of the nervous system in a clear and trath- 
fal manner—a man of European repute and lasting fame. 
The distinction between motor and sensory nerves; the discri- 
mination of the respiratory set of nerves, and their origin by 
motor and sensory roots: these were the great facts which Hell 
elucidate 1 with patient labour and philosophi: research. His 
discoveries have laid the foundation for the labours of later 
observers ; and the rapid advance which this half-century has 
seen in the progress of neurotic anatomy and physiology, dates 
from the publication of his works. It is gratifying to find the 
character and greatness of Bell so generously appreciated as in 
this little work of M. Pichot, written in a foreign country for 


of the many instances which science affords of the cosmopolitan 
sympathies that are inspired by those whose time is given to 
studies that aim at the enlightenment and the welfare of man. 
Men whose labours are undertaken for the benefit of mankind 
without reference to race, are justly rewarded by a fame which 
transcends the limits of nationality. 


A NEW MILITARY HOSPITAL: HOW SHALL IT BE 
BUILT? 

Ir has at length been determined to build a new garrisom 
hospital for 650 beds at Woolwich. The construction of mili- 
tary hospitals has been so freely discussed of late, that it is to 
be hoped that the grievous blunders which have so often been 
committed in the choice of site, in the model of the building, 
in arrangement and ventilation, in almost every conceivable 
part of general design and detail, will be avoided in the present 
instance. The loss, the inconvenience, the delay, and the 
bitterness of feeling, consequent upon precipitation and per- 
verseness in the case of the Netley Hospital, the latest of these 
erections, must be fresh in the public mind. The objections. 
urged against that immense and costly pile were not publicly 
and strongly urged until large sums of money had already been 
expended, and the loss seemed to be pretty equally balanced 
whether it was decided to remedy the faults or to continue 
the original plan. There is now time for those who have 
well considered the details of the subject to express their views. 
The admirable suggestions of Miss Nightingale should not be 
forgotten at Woolwich. The first question to be decided is 
that of site, and, as there is a choice of several pieces of ground, 
it may be hoped that those who have the direction of this pro- 
ject will carefully consider the necessity for choosing that 
which is least open to objection. In calling the attention of 
the profession to this proposed hospital, we desire to elicit the 
suggestions of those who may be qualified to afford aid in the 
selection, and who might not otherwise find authoritative 
channels for the expression of an opinion. 


PUBLIC HEALTH. 

Tue public attention is now steadily directed to measures of 
general hygiene, and there is so wide-spread a conviction of 
the value of sanitary labours in promoting the health and pros- 
perity of the people, that medical men would be greatly in 
fault if they failed to show an activity of research ‘and sugges- 
tion commensurate to the importance of this great question, 
and earnestly to profit by the favourable moment for inangu- 
rating those needful sanitary reforms, and presenting plans for 
those important ameliorations over which it is their province 
to preside, and of which they possess the means of enforcing 
and explaining the need. 

The next meeting of the National Association for the Promo- 
tion of Social Science at Bradford, on Monday, the 10th of 
October, and five following days, will afford an opportunity 
for presenting to the consideration of the most influential and 
intelligent sanitarians any views which may be held to need 
discussion, or any suggestions which may be deemed to be of 
future promise. It is very desirable that the means should be 
afforded for taking stock of sanitary progress up to the present. 
day. Medical officers would be able to aid greatly in the good 
work by short and succinct statements of sanitary progress in 
their respective fields of labour; for apt illustration and strik- 
ing masses of facts greatly strengthen the argument for future 
sanitary improvement. It is unnecessary to suggest the hun- 
dred ways in which the experience of medical practitioners in 
this matter may be made available for the public good. The 
programme of the Department for discussing Public Health is 
skilfully drawn out, and is itself highly suggestive. It is pro- 
posed to class the papers presented under the following heads :— 


foreign readers; and we take pleasure in recording this as one 


1. The subjects, chiefly statistical, referred to this head, will 
comprise everything ined a or present state of the 


| 
| 
| 


Tae Lancet,) THE LONDON MEDICAL REGISTRATION ASSOCIATION. (Szpremser 10, 


public health. Papers descriptive of the general state of health The title“ surgeon dente,” if correctly construed, dows not 
of particular districts or of the same districts at different periods | #dmit of doubt as to meaning ‘‘ an the teeth.” 

ai linthe| If the con's ee, to debe 
several indastrial occupations, as well as of the special diseases PF 


er. ‘ and it can be p' the public have been so 
to which particular localities and modes of life or of oveu- doubtlom euch © parson is on offender acting illegally. 
pation are most liable, will be classed under this division. Should the opinion of the Committee of the adical Rag 
2. The Causes which modify the Public Health. To this | tration Society not ee 
head will be referred papers that treat of the causes which, | (ollege of Dentists, the latter Ma nh nee 
whether favourably or injuriously, affect the public health, and tried in'a Londen Palin when, if there should 
: aw — nd | still appear good grounds for doubt as to the real spirit and 
the way in which these causes act. This division will thus in- | ingention of the clause of Medical Act, the matter 


clude the consideration of the production of disease by external 
causes to which persons, either individually or collectively, are | As the President of the College is also a member of the 
liable to be exposed—such as climate, soil, locality, habitation, lege of Surgeons of England, it is thought by the Council to 
desirable that your Committee should 
of the Coancil (not of those aleo- members of the 
3. The Improvement of the Public Health. Communications | ¢ ) resident in London or in the immediate 
that suggest plans for amendment of the public health, whether hood, cabthay be ann. 
these have reference to legislative enactments and the ma-| I may mention that I practise, as I have done for 
chinery requisite for the administration of sanitary law, to the | Ye®"S, a8 a “‘ surgeon-dentist;” and for the sake of settling 
removal of causes of disease by engineering or other mechanical | 4 question, I am willing to be 
appliances, or to the prevention of disease by hygienic precau- I have the honour to be, Sir, 
tions, will be classed under this head. i and obedient 
4 Social and economical Aspects of Public Health, This | Samurt Lee Rymer, 
division will include inquiry into the effect of diminished death~| 
rates upon the population; the effect of sanitary improvement Registration Association. 
onthe national wealth; the diminution of pauperism ; and the a 
general, moral, and physical elevation of the community. Council College of Dentists agland. 
In the fifth department are considered the various questions an 7 of nie 
relating to social economics. The 1008 
Papers may treat of—1. Conditions of industrial success: | "Medical Regie- 
Accumulation and employment of capital, trades’ unions, free- er - ~ 


on , tration Association having maturely considered the subject of 

dom of trade, the apprenticeship system, the effects of science | your letter of the 24th instant, relative to the right of dentists 

and machinery on industrial success, the factory system, &c.— | to use the prefix title of ‘‘ surgeon,” without any surgical 

2. Condition of the working classes: Habitation, domestic eco- | {¥4lilication, 1 am requested to state on their behalf that at a 

nomy, provident habits, recreation, &c.—3. Charity and relief: 
4 : uestion Committee are of opinion 
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one, other that the surgeon-dentist” may be used to 
THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. exempts ‘‘ dentists” (not ‘‘ surgeon-dentists”) from tn 


martin tion of the Act. Such a title as the latter-named is not to be 
THE QUESTION OF “SURGEON”. DENTISTS. wth thee 
following letters—namely. from Mr. If, then, 
the Honorary Secretary of the above-named Association, and that you styled yourselves “dentists” o aecaileseqeues 
the reply of Dr. Ladd to the first—have been forwarded to us Df th “surgeon?” Again, if the Council 
for publication :— College of tists were convinced that they were 
College of Dentists of England, 5, Cavendish. | legally entitied to call themselves ‘‘ su a-dentists” without 
Sim,—I aminstracted by the Connell of this College to in thot 
form mee S that they have received a communication Mr. | Dentists ?” 
Brookes, of Banbury, in which that gentleman states that the | The Committee differ from the Council of the “‘ College of 
London Medical me oma ee —— have, through you, inti- | Dentists” upon the construction of the combined title 


surgeon- 
mated to him that unless he discontinues calling himself a | dentist. The Committee are of opinion that the word “ den- 
“surgeon”’-dentist, they will feel bound to prosecute him; and | fist” impli 


you call his attention to the case of Samuel Nunn, a a ‘*dentist,” 
asa precedent for such prosecution. Mr. Brookes practises as | tional qualification—viz,, that of ‘‘surgeon;” and they 
@ “‘surgeon-dentist,” and not, as the Council are informed, in | think that if sueh an ieee pain by the 
a@ way which would tend to divide the title “ su -dentist,” | lege of Dentists were wed to prevail, the Medical 
so as'to imply that he acted otherwise ele y- would fall far short of what was intended and expected 
The Council of the College of Dentists, having taken the bse a ane and the 55th Clanse of the Act would 
matter into consideration, have come to the conclusion that | indeed, be anomalous. 
the case of Samuel Nunn cannot by any means be considered The Committee consider that the blacksmith who 
asa precedent, because it was indisputably proved by the evi- | tooth with pincers would have as much claim to the 
dence upon which Nunn was convicted that he had led the i 
public to suppose, by an artful contrivance, that he was a | “su ;” in fact, the blacksmith is free to call himself den- 
surgeon,” as well as a chemist, dentist, &c. tist if he will, for there is no Act of Parliament to prevent him, 
The last last clause of the new Medical Act contains a provision | whereas there is one which will punish persons for assuming the 
which distinctly exempts dentists from its A seaae in every | title of ‘‘ surgeon” without legal qualification and without being 
— This provision was inserted at the instance of the egitennt sate Cee 
liege of Dentists. Committee submit that, of Dentists 
The title “‘surgeon-dentist” is employed (as it has been | were to succeed in establishing the to use the title “ sur- 
always) by many of the most eminent and highly-esteemed they world then come the 
dental practitioners in in-Baglaud:and it-is clear that, if the | the Medical Act as *‘ surgeons,” and, accordingly, could not 
eight to assume it were denied, the last clause of the Medical fee nor practi legally a fr any operation 
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ee the views of the Committee, they are as follows— 


viz, Ist. word ‘‘dentist” means ‘“‘an operator on the 
teeth.” 2nd. ‘‘ Surgeon-dentist” implies that, in addition to 
the ion of ‘‘ dentist,” the party has the statutory quali- 
fication of “surgeon.” 3rd. It is to use the prefix “‘ sur- 
geon,” unless in ion of the a 
— — 
ours very > 
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College of Dentists of 5, Cavendish- 
square, London, 7th, London. 

Srmr,—I am instructed by the Council of this College to 
acknowledge the ipt of your letter of the 31st ultimo. 

The Council regret that the Committee of the London Medi- 
cal Registration Society differ from them in the construction 
surgeon-dentist,” and it to the Council 
very desirable that the question should 


Correspondence, 


THE CASE OF SMETHURST. 
[LETTER FROM DR. HENRY SAVAGE] 
To the Editor of Tue Lancet. 


Srm,—Until I read the medical evidence at Dr. Smethurst’s 
trial, I was not aware that the experience of any medical prac- 
_ titioner of standing could be so entirely barren of cases in sup- 
port more or less of the position maintained by Dr. Tyler 
Smith ; yet so it seems to be in the instance of the distinguished 
medical evidence for the prosecution. All that was adduced 
on the subject of fatal constitutional disturbance from utero- 
gestation came entirely from the medical evidence for the 
prisoner. The jury, if they did not ignore the possibility of 
this third cause of the death of Miss Bankes, kept their minds 


There has been a confusion of meanings under the single 
Epidemic dysentery is a very different 
from the dysentery incidental to irritant utero-gestation. 
was never, I imagine, seriously contended that there is but one 
sort of dysentery ; nevertheless, it is chiefly due to Dr. Smith’s 


tween i sel. Either is suggestive of th nnd 
op coun i is ive e most pain- 
fal reflentions, bumili ing and de won. 


ed ignorance of any such cases as men’ 
Besides Dr. Smith, Dr. Quain, Dr. Girdwood, and Mr. 
Nichola, have communicated to the i particulars 


casea which not only resembled, but exacly corresponded 


accused, I feel bound to declare most positively that the cases 
I have seen—which the more decisive testimony of the above 


Miss Bankes and Charlotte Which died of poison? 
According to Dr. Smith, neither ; according to the jury which 
convicted Smethurst, both. 


or inexplicabl 


Dr. Smith draws a striking parallel between the cases of | 
Bronté, 

4 


then prevalent in the district. He got rapidly worse; his 
London sician was sent for; but he died a few days after- 


was instituted by the family ; 
an inquest, and so the matter 
believe, was freely given during 
Herapath, that ‘‘if the same impure copper has been used for 
twenty years by Dr. Taylor (Dr. Taylor’s own frank admission), 
what shall be said of the justice of the convictions during those 
years on Dr. Taylor’s evidence?’ I often think now of the 
arsenized copper- , and shudder at the narrow escape of 
the ‘‘next of kin” in the above case. 

The lawyers have not lost the ity offered by the 
utter break-down of the scientific evidence in these poison 
trials to retort u us with stinging effect that “ glorious 
uncertainty” considered hitherto the special attribute of the 
law. A ‘* Lawyer” of twenty years’ standing, moreover, tells 
us that there is no drug but quinine which is not perpetually : 
disgrecing the precepts of the materia medica. : 

ween the 18th and 29th of April, the following are only 
some of the medicines administered to Miss Bankes: acetate of 
lead, nitrate of silver, sulphate of copper, opium, chalk, bis- 
muth. The “ Lawyer” inquires whether we are prepared 
seriously to take our oath that we do not ourselves believe that 
the would have stood a better chance of life had not a 
single drug ont of the above catal been given? For myself, 
I must say that one of the cases I alluded to improved imme- 
diately medicine was discontinued. Another did well, being 
safely delivered at the usual period. Because she took no } 
medicine ?—such was the unanimous feeling of those with me 
in attendance. In fact, a moment's reflection—if we adopt Y 
the reflex explanation to account for the otherwise unaccount- ia 
able obstinacy of sympathetic vomitings ana purgings amongst 
pregnant women—must convince us of the erous uncer- 
tainty of minerals in themselves “‘ acrid” and “irritating.” 

Itis far from my wish to stigmatize anybody. Dr. Julius and 
Mr. Bird did not suspect pregnancy ; pe yen ing every allow- 
ance for jealousy or envy on the part of those most severely 
critical on Dr. Tepler- short, accepting him still as the ex- 
ponent of all toxieology can do—unless the aspect of the 
criminal soon , or toxi wet 

The identity of symptoms between the cases of Mrs. Dove and 
Mrs. Smith (who were killed incontestably by strychnia) and 
that of Mr. Cook, alone convicted Palmer. The two cases 
seemed to occur providentially, to bring the dreadful Rugeley 
drama to its legitimate conelusion ; Palmer was proved to. 
have had the strychnia, which he could not account for in a 
way compatible with innocence, Those who have been so eager 
to compare the Smethurst and Palmer cases ought not to hesi- 
tate in according to the former the full benefit of the contrast. 
No poison could be traced to Dr. Smethurst. Not one of the | 
medical witnesses could speak positively from his own know- 
ledge as to the distinctive signs of irritant poisonipg. "The 
identity of symptoms existed alone between Miss Bankes and 
the cases mentioned by Dr. Tyler Smith, Dr. Quain, and others. 
This identity, the same in kind as that which convicted Palmer, 

ht clearly to acquit Smethurst. 
ions thus—“‘ Ts the 


We as he proved to be 


j 
Tur Layozt,) 
‘ as such, be registered under the Medical Act. oe | 
| The Committee regard it as extremely unfair that dentists | gentlemen renders it unnecessary to mention in their details— 
should assume a title which has not been obtained by any sur- | justify my fullest assent to their opinions. In Dr. Quain’s 
gical education or examination, The object of those, however, | case, the possibility of accidental poisoning actually occurred to 
w the medical attendant, and was made the subject of chemical 
| investigation. 
fri ‘ 
| do 
Sesion Kind. <A gentieman under the care of a London 
posses for.an obscure paralytic affection, on his return to 
is place in.the country was taken ill of a form of low fever 
| & e local practitioner was astounded by a letter from ; 
the physician, charging somebody with “ing the patient by 
| an acrid poison, “* because he could not reconcile the symptoms 
with those he saw when the patient was in London.” Although 
he thought fit to change his opinions (in which he stood alone) : 
almost immediately afterwards, a most searching investigation i 
ere long, although they would prefer to avoi ing m any 
be mixed up in 
t appears to the Council that the matter might be satisfac- 
torily disposed of by arbitration, su far as members of the Col- 
lege of Dentists are concerned. 
I have the honour to remain, Sir, 
Your faithfal 
To Dr. SaMUEL YMER, 
Hon. See. to the London Medical Hon. Sec. to the Council. 
Registration Association. 
intent on dysentery, according to Dr. Copland and others, or 
irritant poisoning, deciding for the latter as a matter of course. | 
The prosecution must have pales 
availing itself of any medical testimony in favour of Dr, 
Smethurst, or the medical witnesses identified themselves with | 
in | 
| 
case, but, for e of the still critical position of the guil j 
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Certainly not; innocent men have been hanged on circum- 
stantial evidence as strong as in Smethurst’s case. We enter- 
tain no pity for the prisoner !” 
I remain, Sir, your obedient servant, 
Henry Savace, M.D. 
Gloucester-place, Portman-square, September, 1859, 


ON MERCURY AS A CURATIVE AGENT. 
To the Editor of Tue Lancer. 


Sir, —Being a constant reader of Tue Lancet, and believing 
you to be a sincere searcher after truth without respect of per- 
sons, I write in hopes that you will insert my few remarks re- 
garding mercury as a curative agent. 

You are probably aware that in Edinburgh there are three 
classes of medical teachers—one who gives mercury freely, one 
who confines its use to a very few cases, and one who never 
gives it at all, declaring it worse than useless under all circum- 
stances; the authority of the latter class being certainly as 
high as that of the others as accurate observers of disease and 
of the effects of remedies. And you may well fancy the sur- 

ise and lexity of the student as he passes from one 

r to another, during his curriculum, and hears them lay 
down their different dogmas so directly opposite to each other. 
Under such conflicting opinions, the student, if at all of an in- 
dependent turn of mind, will throw all their statements to the 
wind, resolve to spend a large portion of his time in the wards 
of the Royal Infirmary, set himself to watch narrowly all sorts 
of cases, both in the medical and surgical wards under various 
systems of treatment, and under the care of his teachers who 
hold such diversity of opinion. With these opportunities he 
will watch each teacher’s cases, com their different modes 
of treatment, draw conclusions, and judge for himself. This is 
what I have done. For three years I examined and watched 
narrowly all kinds of cases in that hospital, often spending 
two hours a day in the wards—Sundays not excepted; and 
during that short time I have seen some very sad and heart- 
rending cases. But, in all justice, [ must say, that the most 
hopeless (I had almost said the most shocking) cases, the 
most blighted specimens of humanity, were those in which 
mercury been given to cure disease. And after observin 
the very same class of cases get perfectly well under mild an 
simple treatment, one can hardly suppress a feeling of rising 
i jon against a system of treatment so direful in its re- 
sults, so ambiguous in its operation, and so essentially un- 
necessary. 

Professor Syme never gives a particle of mercury in any 
form of disease; and this after thirty-six years’ experience. 
Professor Bennett never gives mercury, except as a purge; and 
in his wards I have seen as severe cases of iritis as ever I saw 
in the eye wards get perfectly well, without one particle of 
mercury, within the usual time. I have also seen Dr. Bennett 
treat severe cases of pericarditis most successfully without 
pacu And this reminds me of some remarks made by one 
medical teacher in his systematic lectures, on giving mercury 
in eam ay I copy his own words from my note-book :— 
**T am in doubt as to the utility of mercury in pericarditis. I 
do not like to give it, but I do give it; I do not know why: I 
believe because others give it—because we are told in books to 
give it—because Dr. Latham thinks it does good. I have 
seen much harm done by mercury in this disease. One young 
‘woman sank under its use; the nates sloughed, and [ blame 
nothing but mercury.” This statement shows how some minds 
cling to old and absurd customs in spite of their better and 
more enlightened convictiona. 

Iam, Sir, your obedient servant, 
Essex, Sept. 1859. M.D. 


A MEDICO-LEGAL CASE. 
To the Editor of Tue Lancer. 


Srr,—On the 29th of April last, I was requested to visit a 
butcher, a stout, plethoric man, of middle size, and about fifty 
> old, represented as having been taken suddenly ill and 

ing. It was about nine o’clock a.m. when I first saw him. 

is wife stated that he had left his home about seven 
o'clock the same morning, when she observed nothing unusual 
in him, but that he had complained of his head very much 
during the last fortnight. Previously he had had several 
apoplectic attacks; it was a family complaint. His countenance 
‘was natural. His eyes bia] suffused, but each pupil was 


fixed, and dilated at least a quarter of an inch, bearing 
strongly the appearance of pupils immediately after a sudden 
death. His extremities were extended, very rigid, and affected 
with frequent, sudden, and very violent convulsive jerkings, 
His breathing was slow and stertorous; pulse full, jerking, 
and without distinct beat. He was bled to two guna: Im- 
mediately the somewhat abated, iration com- 
menced, and he showed an inclination to vomit. Eighteen 
leeches were applied to the temples. In two hours conscious- 
ness returned. On the following morning, he was apparently 
in his usual health, when, for the first time, ecchymosis of the 
neck was discernible. 

What can be learned from this case? Can the condition of 
the pupils be considered pathognomonic? On my first visit, I 
considered the case to be ordinary apoplexy, but was greatly 
struck with the anomalous condition of the pupils. Judge of 
my surprise on a informed ee afterwards that 
the symptoms were the result of hanging. Should the case be 
= inquiry and promote science, it is at your 


I am, Sir, ycurs obediently, 
Stalybridge, Sept. 1859, M. D. Tompson, F.R.C.S., &c. 


Medical 


Royat Cottecr or Parysicians.— The following 
Extra-Licentiates of the College were admitted mem 
under the temporary Bye-Laws, at the Comitia Majora, 
on the 7th instant :— 

Wm. Wood Bradshaw, Reading; John Thurnam, M.D., 
Devizes; Caleb Williams, M.D., York; John Henry Porter, 
Cheltenham ; James Ogden, Manchester; Thos. Henry Cooper, 
Slough, Bucks; Henry Johnson, M.D., Shrewsbury; Melville 
Neale, Royal Military College, Sandhurst; Frederick Blund- 
ston White, Backwell, Somerset; Robert John Scott, - 
mouth, Devon; Oliver Evans, Royal Marine Hospi 
Woolwich, 

At the same Comitia, the following Graduates in Medicine 
under the temporary 

ye-Laws :— 


George Britton Halford, M.D., Vistoola-camee i ; Nicholas 
Tyacke M.D., Chichester; Jas. Ormiston M*William, M.D., 
Trinity-square, Tower-hill; Wm. Alexander, M.D., Halifax; 
James Strange Bi -D., Sw County Lunatic Asylum ; 
John Hooper, M.D., Hoddesdon, Herts; Geo. Fred. Mitchel- 
son, M.D., Kensington-garden-terrace; Jas, Sherlock, M.D., 
Worcester County and City Asylum, Powick ; Robt. Hutchinson 
Powell, M.D., Wyndham-place, Bryanstone-square; Thomas 
Gordon Hake, M.D., Spring-gardens; Geo. Jas, Stilwell, M.D., 
Moorcroft, Hillingdon, Middlesex; John Waters, M.D., Bed- 
ford-square ; Thos. Pretious Heslop, M.D., Birmingham; John 
Tatum Banks, M.D., Crawley, x; Alex. Rich. Stookes, 
M.D., are ; John Pickering, M.D., Winchester; Chas. 
Chadwick, M.D., Leeds; Geo. Henry Kingsley, M.D., Bridge- 
water House; Robt. Norton, M.D., Bayswater; Robt. 
M.D., Liverpool; T. Prestwood Lucas, M.D., Brecon, South 
Wales; John Sykes, M.D., Doncaster; Richard Tonson 
Evanson, M.D., Torquay; Augustus Drake, M.B., Exeter; 
Henry aarey King, M.B., Lower Grosvenor-street; Henry 
Greenwood, M.D., Blackheath; Thos, Guy, M.D., Rochester; 
Wn. 0. Priestley, M.D., Somerset-ztreet, Portman-square; G. 
Harley, M.D., Harley-street; Thos. Inman, M.D., Liverpool; 
Wm. ¥ H. Ramsay, M.D., Somerset-street, Portman-square ; 
Henry Hardinge, M.D., Sackville-street; Chas. Jones, M.D., 
Manchester-square; Waller A. Lewis, M.B., Medical De 
ment General Post-office; John Jas. Wright, M.D., Malton, 
Yorkshire; Edward Palmer, M.D., Lincoln County Lunatic 
Asylum ; Christopher Thos. Richardson, M.B., Hinde-street; 
Chas. Alex. Lock Robertson, M.B., Hayward’s Heath; J. 
Rees Withecombe, M. D., Grosvenor-street; Wm. Paley, M.D., 
Halifax; Jas. Bower Harrison, M.D., Higher roi Man- 
chester; Wm. Ogle, M.B., St. George’s ital; Edwin Ha- 
ward, M.D., Harley-street; Nathaniel A. Travis, M.D., Nice, 
Sardinia; Henry Geo. Noyes, M.D., Lee, Kent; John Vincent 
Hawkins, M.D., King’s Lynn, Norfolk ; George Duncan Gibb, 
M.D., Portman-street, Portman-square; Thomas Harrin; 
Tuke, M. D., Chiswick; Jas. R. D. P. Bright, M.D., Cam! 
square, Hyde-park; Hugh H. Broughton, M.D., Preston; J 
Deakin Heaton, M.D., Leeds; Cuthbert Collages M.B., 
Liverpool; Wm, Chapman Begley, M.D., Hanwell; 
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Hobson, M.B., late of China; James Jones, M.D., Woburn- 


; Henry Ki y. M.D., Stratford-upon-Avon; Wm. 

Anderson, M.D., Hillingdon, Middlesex; Wm. M‘Ewen, 
M.D., Chester; Charles Coates, M.D., Bath; Philip Heary 
Williams, M.D., Worcester. 

Unsrversiry or Lownon.—First M.B. Examination, 
1859.—The following is a list of candidates passed the 
recent First M.B. Examination :— 

First Division, 


Alfred William Armour Evans, Guy’s 
Hospital; Charles Hilton F , Guy’s Hospital; George For- 
tescue, King’s College; John 
Samuel Jones Gee, University College; Charles : 
Thomas’s Hospital; Richard Whitfield Hewlett, King’s Col- 
; Edmund Holland, University College; James Usher 
Henley, College; Horace Jeaffreson, St. Bartholomew's 
Hospital; John Nicholas Miller, University College; Thomas 
Edmund Ryland, Sydenham College, ham; William 
John Smith, University College; Robert Watts, Medical 
College, and University College. 
Second Division. 
Clement Smith Barter, St. Bartholomew’s Hospital ; Samuel 
R Manchester School of Medicine, and University 
obn Barr Brown, = College; Robert Charles 
St. Bartholomew's 


Hospital; Richard Patrick Burke 


EXAMINATION FOR Physi. 


Hospital, an Edmund "Holland, University College (eq 


—Chemt H. {exhibition and gold 
ital, und Samuel Jones Geo (ditto), (equal) ; Wm. 


University k Hos- 
; James Bankart, a, A ospital, and James Usher Hux- 
, King’s College (equal); Charles Grabham, St, Thomas's 
ital; Horace Jeaffreson, St. Bartholomew’s Hospital; Ed- 
mund Holland, University College ; John Henry Galton, Guy’s 
ital; Robert Watts, Bengal Medical , and Uni- 
versity College.—Materia Medica and Pharmaceutical Che- 
mistry: C. H. Fi (exhibition and gold medal), Guy’s Hos- 
pital; William John Smith (gold medal), University College 5 
’s £ 


ital; James Usher Huxley, King’s College ; Edmund Holland, 


Arornecartes’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 

Thursday, September 1st, 1859. 
Hamerton, Ernest, Elland, Yorkshire. 
Hoskins, Epmunp Joms, North Perrott, Crewkerne. 
Joycr, Tuomas, Stamford-hill. 
Parkes, Tuomas, Nightingale-vale, Plumstead. 
Epwarp, Leeds. 
Royte, Arnoip, Southampton. 


Tae Unrversiry or St. Anprews.—The professors 
of the University of St. Andrews have reason to believe that 
the Royal Commissioners intend very shortly to issue an ordi- 
nance requiring one year’s residence at St. Andrews from 
candidate for a medical degree at that University. Such a 
regulation high a large majority of candi- 
dates—men of middle age an reputation as general - 
titioners. Those gentlemen, therefore, who are engage’ in 
if they do not Svall of te 

isappointed i 0 not avai ves i 
October examination. 


e 
Royat Mepicat anp Curevretcat Soctery.—The 


Mowsiricence. — Mrs. Smith, the widow of Thomas 
Assheton Smith, Esq., of Vaenol, Carnarvon, has bequeathed 
£1000 to the following medical charities—viz., the Salisbury, 
Winchester, and Bangor i 


are expected to take place on Tuesday next, the 13th inst., 
at two P.M. ;—For prolapsus uteri, removal of tumour from 
popliteal space, and removal of necrosed bone, by Mr. Hillman. 
Coroners’ Inguests.—19,846 inquests were held by 
coroners in 1858—13,597 on males and on females, These 
cases included 183 of murder, 197 of manslaughter, 4 of justifi- 
able homicide, 1275 of suicide (always over 1000 a year), 8947 
of accidental death, 2611 ‘* found dead,” 227 of drunkenness, 
188 of disease and neglect, 155 of want, cold, exposure, &c., 
and 5792 deaths from causes not specified. The coroners com- 
do not give due information of deaths. 

e murders and suicides exhibit a pretty ‘‘ constant quantity;” 
the average of suicides in the last three years was about 1300. 
The ages of the e that 44°5 per cent. were, from 
infancy or senility, least 
centage was— infants, 275 cent.; children between seven 
and sixteen years, 8°4; adults between sixteen and sixty, 47°]; 
and old and infirm persons, 16°7 per cent. The total cost of 
these inquests was £55,973, or an average of nearly £3 for 
each inquest, 

Navat Apporstments. — Su H. Clarke, to the 
Tortoise ; Acting Assistant-Surgeon Dr. Samuel Little, to the 
Vulcan; Assistant-Surgeon Charles B. Lamb (additional), to 
the Victory. 

Tae Lapies’ Nationat Sanrrary Association. —A 
movement is being made in Scotland to establish branches of 
this most important Association in several of the principal 
cities, We rejuice to be able to inform our readers that the most 
eminent medical practitioners, as well as the leading men of all 


‘| classes and professions, have freely promised their support. 


Miss Emily Faithfull, one of the ladies of the Committee, is 
now in Scotland, making requisite arrangements for public 
meetings which are shortly to be held in Edinburgh and Glas- 
gow The Angust number of the Englishwoman’s Journal, 
which has been constituted the of the iation, con- 
tains a most interesting account of their late meeting in London, 
at which the Earl of Shaftesbury presided. 

Tue Sussipinc 1x Spain.—A letter from 
Alicant gives favourable news ing the sanitary state of 
the towns along the south coast of Spain. There has not been 
a single case of cholera at Alicant, and the general health of 


_the town is good, in spite of the alarming reports which had 


been current in Madrid, As to Carthagena and Murcia, 
cholera is rapidly disappearing. 

Sotpigrs on Sick Leave. — The annexed circular 
memorandum, addressed to officers commanding regiments and 
depdts on home stations, has been issned :—‘* Horse Guards, 
Aug. 3lst.—In consequence of the numerous claims from private 
practitioners for medical attendance u soldiers labouring 
under chronic diseases who are empl on the recruiting ser- 
vice and other duties away from their regiments, the General 
Commanding-in-Chief desires that every soldier shall be sub- 
jected to a careful medical examination on the day before or on 
the day on which he leaves his regiment or depét for detached 
duty of any kind. His al Highness likewise desires that, 

granting sick furloughs, commanding officers will obtain 
from medical officers a distinct opinion as to whether the cases 
are likely to be benefited by the removal of the patients to 
another locality; and, further, that they will take steps for 
ascertaining that the men’s friends are in a situation to afford 
them euch aid as the nature of their ailments may require. 
Mach needless suffering must result if soldiers labouring under 
chronic diseases are allowed to visit friends who are unable to 
provide them with the necessary accommodation and comforts. 
—(By command,) W. F. Forster, Deputy Adjutant-General.”” 

A New Miss Nieutincare.—The English lady who 
attended the sick and wounded in the hospital at Desenzano, 
during the Italian war, is Mrs. Crawley, widow of Mr. Am- 
of the H.E.L.Co.’s service, and niece of the 
present Sir Edward Meredyth, Bart. 

Rare or Mortatrry.—In 1857, the mortality of males 
was at the rate of 22°37, and the mortality of was at 
the rate of 21°14 in 1000. 


Crorera.—A case of cholera is reported to have occurred 


library will 


re-open on Monday next, the 12th instant. 


at the High Felling, near Newcastle. The statement does not 


| 
James Bankart, Guy’s Hospital; Henry Charlton Bastian, 

James Beddard, Guy's Hospital; John 

Durham Bird, Royal Manchester School of Medicine; Frank | 

azard. Guvy’s Hospital: Octavius Edward Peddle Chard, 

| 

Hospital; George Augustus Hicks, King’s College; Thomas ] 

Michell, London Hospital; Frederick Stockwell, St George’s Gg 

ospits | 

| 

C. Bastian (gold medal), University College; Frank Buszard, g 

Guy’s Hospital, and William John Smith, University College g 

(equal); Samuel Jones Gee, University College; James Usher i 

Guy’s Hospital; Horace Jeaffreson, St. Bartholomew's Hos- 

Daivessity ; John Henry Galton, Guy's | | 
Botany: C, H. Fagge (gold medal), Guy’s Hospital; James 
Usher Huxley, King’s College. | 
| 
q 
| 
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Muprcan excite- 
ment has prevailed in the nei: —_ of eevee from two 


at Porkinerille who, we 


had, 
from 
refused legacies in this neighbourhood where the deceased have 
be led by lified 
mes. 

Mepicat Department or THe Arwy.—Some changes 
have taken place in the staff 6f r camp, chiefly in the 
medical de’ t. Mr. Thomas Longmore, from. East 
Indies, has been appointed head. of the ital and medical 
department in the place.of Dr, Taylor, who has been removed 
to Montreal. Dr. Bain, atall-entgeon of the 10th depét bat- 
talion, having received an the West 
has been succeeded as staff-surgeon to the battalion by Dr. 
Daniel Macqueen. 

Mistakine Bettaponna ror Last 
week, some children belonging to the town of Sevenoaks went 
oat blackberry gathering, and one of them, a lad about ten years 
of age, was induced to eat some berries which he found grow- 
ing in Knole-park, and which proved to be the belladonna, or 
deadly nightshade, one of the most of the ‘‘narcotico- 
irritant” class. The poisonous effect of the berries soon became 
visible, and shortly after his arrival home he appeared in a 
state of extreme intoxication. This was souls followed 
by great delirium and total blindness, alth the eyelids 
were widely extended, as if in earnest gaze. For some time 
his life was despaired of, but owing to the unremitting atten- 


tion of the parish surgeon, the lad is on favourably, 
Eastern (Mail. 


although still in a precarious condition. 
stone) Gazette. 
Execretcat Paexnomena.—Many lines of electric tele. 
ph have been thrown out of = F mss by the highly 
ical state of the atmosphere. Manchester, on Sunday 


‘last, the deflections of the ome Boe at the offices 


were strong and erratic; but not noe? business day, the in- 
convenience was not great. On M , however, during the 
early part of the day, the electricity was so abundant tbat.no 
information could be obtained for the ne offices, nor 
were private messages transmissible. The needles, instead. of 
being obedient to the ordinary magnetic current, were vio- 
lently agitated and deflected by the electricity of the atmo- 
—_— the result being that the telegraphic clerks could only 

ipher a word or two of a sentence, leaving the information 
incomplete, consequ valueless. So great a disturbance of 
the electric currents has not been known for many years— 
scarcely since the invention of electrical telegraphing. 


Tue Movement.—At the ordi- 


_ mary meeting of the aananaees council of St. George, Han- 


over-square, held on week, the following resolution 
was carried: ‘‘ That the application of the Metropotitan Free 
Drinking-Fountain Association, for the to pay the annual 
cost of the supply of water for tive fountains to be erected by 
the Society in the oa not execeding £5 for each fountain, 
be:complied with.” uestion—which has proved the 
stumblingblock to St. Mary lebone, St. John’s, St. "s, 
and various other m in the erection of 
drinking-fountains—was raised as to the legality of appropri- 
ating parish money to such a purpose. Reference was made 
to the 116th clanse of the Metropolis Local Management Act, 
which gave. vestries power to erect pumps; and it was con- 
tended that such powers could be as well applied to drinking- 
fountains .as'to poms. the opinion of the meeting, 
was-declared to be the case.——This week a drinking-fountain, 
erected at the expense of Robert Stafford, Esq., was opened 
for the free use of the public in-the Horseferry-road, Westmin- 
ster, at the point of junction of that thoroughfare with Stratten- 
Great Peter-street, the centre of a 

pulated locality. The fountain is let into the wall 
of the Greycoat Hospital. 


Luwatics 1s THE County or Duruam. — It appears 
the county on» st) o 
follows :—County Asylum ‘at eld, 145; Sas i 
. Kent’s, at Gateshead-fell, 
near: Gateshead, 162; and 
Mr. Mackintosh’s, Dimsdale- , near Darlington, 37. The 
County Asylum at Sedgefield, about eleven miles from Durham. 
which w: 


opened 
in Ape, last yur, designed 12 pationte-— daring the week, 


namely, 157 males and 155 females. The total number of 
fe per lunatics and idiots in the county on the Ist o: J 
164 werein the County Asylum, 165 in 
w ouses, 59 residi with relatives, 15 in lodgings or 
the was 43, of whom 23 wer inthe Aslam, 127 

and 15.in lodgings or boarded 

Kew Garpens, Palace Pleasure Gardens 
and new Arboretum 
30th instant. The Victoria the Lotus, and an American 
Aloe, are now in flower in the Gardens. 


Tae Irattan Hosprrats anp THe tate Warn. —The 
medical 


found only one in five or six, but now one out of every two 
assumes that . It is accounted for by the of the 
rifle-balls, which is now cylindro-conic. They traverse the air 
with immense rapidity, enter the flesh with 
ht or left, sometimes merely grazing the — or the ribs, 
h now seldom occurs. advantages of chloroform are 
jo sa of in the highest terms, Altogether, it seems that 
modern civilization has rendered the field of battle more dan- 
gerous than formerly, but supplied it with better means.of 
alleviation. 

Deara or Dr. Atexanper have to 
record the death of this gentleman, which took place at Edin- 
burgh, at the age of eighty-four. When only nineteen, he be- 
came a L, R.C.S. Ed., in 1794, and F.R.C.S, Ed. in 1808. He 


Asylum, surgeon to Gi i 
to the Royal 6 deceased formerly belonged to 
imental 


Heatta or Lonpon purine THe Week 8NDING 
Sarurpay, Sept. 3rv.—The health of London is im 
of the season. In 


epidemic 
than the average number (1123) corrected for increase of 
lation, The earth underwent great magnetic commotions ~ 
the week ; auroral lights were seen, thunder and lightning were 
observed, and rain fell on three days (0°33); bat the most 
direct canse of the decrease of death was the fall of mean tem- 
perature to 57 ‘5°; or to 690° daily as the mean highest, and 
as the mean lowest. The mean temperature of the Thames 
was 66'4°; and it varied littie, _ The barometer was low, 
29°600 in. ; the dew-point was 45-1° ; saturation of the air with 
moisture being 100, the humidity was by 72; so 
the air was dry generally. The wind, from the south - 
west, passed over Greenwich the rata nearly five 
miles an-hour; and on Monday and Tuesday the ave — 
city was eight miles an hour. 
consid extent upon temperature, as 
rature fell; the deaths by the disease.were, however, 156. ik, 
deaths by cholera were 5; small-pox, chiefi th 


caused by vice. Of consumption; 73 persons died in the prime 
of life (20-40), and 56 at ages. 25 persons died by acci- 


greater of them arise from the 


premature o 
the cause of these diseases’ a may well inquire, for all pray 


' 
= 
| epression ; the other a married 
regret to say, was attended by Ww 
| A 
ii, | wounded, including Austrians and Piedmontese, admitted into 
; ‘ | these establishments. The proportional quantity of daugerous 
wounds was exceedingly t. The surgeons of the Republic 
if 
| 
was consulting ian to the Royal Edinburgh  Lanatic 
ndies, 4 
of the corresponding weeks of 1849 and 1854 between two and 
| three thousand of the popalation died ; in the week that ended 
| | on the 3rd instant the registered deaths amounted to 1047. 
| 
| were referred to measles, 55 to scarlatina, 13 to diphtheria, 3 
| to croup, 15 to whooping-cough; fever was fatal to 49 
: | 21 under and 28 above twenty. years of age Six childeon died 
| of syphilis, 3 persons died of delirium tremens, 2 of disease 
| 
1 } | may therefore be prevent: One murder or m ter was | 
| registered, and 4 suicides. While 40 deaths of old people were 
| registered at the age of eighty and upwards,201 infants died 
| | under one year of ; namely, 8 of smali- 83 of diarrhoea, 
{ 878 boys and 833 girls, were registered 
| 


TaE Lancet, ] 


NOTICES TO CORRESPONDENTS. 


[Serremper 10, 1859, 


Co Correspondents, 


We are authorized to state that in a letter from the Medical Registrar to the 
Registration 


by 

4 Ross-shire M.D.—The Army Medical Bervice is complete st present. The 
time for the next examination will be fixed only when a number of vacancies 
shall take place, which most probably will not happen for three or four 


Tas Meprcat Councit 


to the following points 
who only possess y, even 
aired, are not qualified to ; 


It was also that as British are not on the Con- 

in a Bri t to 

I had to called bei attention to the above on 
the 30th December, 1858. 

Dr. Hawkins, in his reply statee—“ I will take care that it is not lost sight 
the hich you woul versities and Co! 

w ‘ou would estabsish respecting question 
i te it is that on which the College of ad 
it will be acted on in future 
I am, Sir, 
5, Charing-cross, September, 1859. 

4 Young Practitioner is thanked for his hint. Finlay Dun’s work has been 
referred to. Should another case of “chronic diuresis” come before the 
same physician, we have authority for saying that the power of the agent in 
question (iodine) shall be fairly tested in the human subject. 

G. W.—It is a habit destructive to both mind and body, and eventually its 
effects wil develop themselves. 

Mr. Richard Eager’s communication shall be inserted next week. 

M.D. St. Andrews, on writing to the Secretary of the Royal College of Physi- 
cians, will obtain in reply the fullest information on the subject. 


Meprcat Reorsraation THe Meprcat 
To the Editor of Tax Lancer. 


Hon. See. 


Sm—I 1 last June the qualification of a of the Dublin 
resident in England, and to my surprise I find it was not men- 
in the printed published about the middle of July. It 


oul eens to names cn or before te st of in 


coeceem ee , 1859. The Act of 2ist and 22nd 
¢. 90, 8. 27, ty it of names 


the 
to print. The Act, however, is Smpensiien that a complete list shall be 
names on the Ist January in every but 
the Wf name sagtstercd ta November and De- 
onl would wat , which is a manifest breach of the 
law. The Schedale to ae. of giving, the form of printed Register, 
be given, or oven Sho Gites of 


Dublin, September, 1859. Jouw Harxay, 


M.R.C.S., &c.—The regulation is not intended to prohibit the practitioner 
from supplying medicines fo his own patients. It is now a very prevalent 
custom amongst respectable surgeons in general practice to charge for their 
attendance, and not for medicines supplied. 

Vocaliet.—We do not prescribe for diseases in these columns. 

Mr. P. Dermott.—By entering to the course of lectures as intended, he will be 
considered as having “ commenced his studies.” 

4M.2.C.8.—It was proper to hold inquests in both of the cases. 


Unrvessirx or St. AxprEws awp THE Poor-Law Boarp. 
To the Editor of Tax Lancer. 

Srm,—Let me again call attention to the fact that, whilst the other Examin- 
ing gad ore pooming their claims the 

agree your correspondent, “A Subscriber,” in thinki gentle- 
men do Wal to inquire into thie matter before going ep for the 
tion in October. 1 am, Sir, your obedient servant, 


Jus.—1. That would depend on the date of the diploma. If it were obtained 
subsequent to the repeal of the duty, that sum ought to be remitted ; but if 
anterior to that date, and the duty is actually paid by the College to the 
Government, we do not see how the graduate can escape from the charge.— 
2. If sharp look-out be kept, the fellow will, possibly, ultimately “bury” 
himself. Can the receipt in question be obtained ? 

C. B. W.—Such indentures, we believe, would be accepted by the authorities. 


Ovrwarp Work por tue Lonpon Mepicat 
1ATION. 
To the Editor of Tux Laxcert. 
Sin, — It wes serious omiaston in the construction of the Medical Act, that 
it contained no the Medical Council to repress. 
the London 


Association, by — - rf = th 
it seems, this outgrow 

. For its im the M = 

the Act being passed before its election ; the defici of which is being sup- 

plied by an ——- of practitioners ‘for the purpose of suppressing 

quackery. The h uacks at thrive awhile; but, as it is the most : 

tolerable t must be the first to be extirpated either 

Te active labours of this Association, or by the individual efforts of others. 

exertions of Dr. Barham of Tra 3 of Sou 

of Stroud, merit our mhation ond poniens all were animated with 

t of rectitude and with a 

every man in his of intruders on his professional domain. 

ify London the abominations which! 


but, sithough. they may 
revived in the coantry, when the services of our provincia] brethren will be 
aay to their complete annihilation. 

The benefits of the Medical Act have been hitherto 
results of the commendable energy 
which has detected men extorting enormous fees from their patrons, for which 
they guarantee a certain cure, with ad ng combina- 
tion Shich has ite ts parallel in the filthiness of the of the 
and their confederates. If we expect 
quacks diverted to ed ge we 1 be sadly disappointed ; but, care- 
less of this, the same principle that actuates Government in providing against 
———— hostility of a foreign power, shonid induce us to repulse from our 

realm impudent and p ders in quest of plunder, by 

from their nervous victims. Let an 
1 Church, walk to Cheapside, wind round St. Paul's, and thence 
lgar-square, with his hand as a receptacle for folded bills, and he 


a line to 

will possess a t of surgeons of emi: on paper, which sur- 

= and eminence may be nullified by the London ndon Medien! Registration 
ssociation have staring me in the face a quantity of advertisements suffi- 


cient to —*, our indignation, and to prove the necessity of instituting and 
pespetaating an Association of the kind. The initiation of this Association has 

been a premature undertaking, and it will, I hope, = ect heretical apostates 
oon rational medicine, insist upon the withdrawal of their diplomas, and dis- 
associate all from us, who derogate ourselves by their apparent alliance. Can 
it be an act of tyrann to expose and denounce the corrupt excrescences en- 
grafted on medical sclence ? No! Ae to ourselves as essential to our 
self-respect, and in vindication of truth and stsbility of the principles we 


Ge obedient servant, 
Mile-end-road, August, 1859. Hewer Hawes, M.B.CS, Eng. 


R. T. L.—1. A good education can be obtained at any of the schools.—2. Yes, 


Secretary to the London Medical Registration Association, 5, Charing-cross, 
London, 


Mazmortats To Hanver 
To the Editor of Tux Laxcert, 
to see the statue of Dr. qr 4 J 
on the medical profession no it England 
rated medical worthies 


FE 
5 
& 
FES 
4 


ery and 
neglected, This appears in a ly men call. 
Sach conduct with the Indians in America w 

—- cally be a disgraceful, for they are remarkably fond of their dead, and have had 
many severe battles to preserve the land of their fathers. 

If the profession does not attend to this hint, the writer has a strong notion 
of doing the needful himself, alt not an Englishman. 

I see from the newspapers that the public are getting up a testimonial to 
the late Jacob Bell, of Oxford-street, although ruggist ; and yet 
we sec our 


presented a copy of it to the e Royal College of Physicians of London I told oe 

Secretary that it was given “for the sake of the dead more than the liv 

says—*“ a good physician is greater —prorimus 

I am, Sir, your obedient servant, 

August, 1859, J. A. 

A Young Surgeon.—1. Not, if he requires a certificate of the attendance.— 
2. Yes.—3. Yes, it is recognised. 

Mr. Devereux.—The communication shall appear shortly. 

Tex correspondents have addressed letters to us from Liverpool, in which 
they state that Dr. Hitchman is a homeopath. What answer does Dr. Hitch- 
man make to this allegation? We sincerely hope that the accusation is 
untrue, 

A. M. Adams. 
To the Editor of Tat Lancet. 
kindly allow me to state through year columns that the 

«Devi Adams, Hainburgh,” who has been refused the . 

General Medical Council, degree 

without examination,” is not the same 


September, 1859. F, D. 


—— 


| 
Hawkins remarks: that “when applications are made, as they sometimes ee 
are, for the registration of foreign degrees recently obtained, the answer 
always returned is, that no foreign degree obtained since October Ist, 1858, 
months. 
study, and practise under supervision for at least two years, when a 
more strict and searching examination is required, which then, and not ti 
| - 
; 
| 
until about the midd’e of October. Notice of the exact day will be given. ' 
P| C. C. C. should obtain indisputable information of the delinquent’s practising 
Cc 
that the Kegiste 
am pro 
should to all intents have the same effect as if mentioned in the Act of 1858. | 
There could be no difficulty in having a ——— list of names registered | 
from Ist May to lst July printed, and to form a part and be bound with the | 
sufficient that this information can be had in the locai offices, and which, by : a 
omitting from the printed Register, ought to reduce the cost of a copy toa | i 
sam of two shillings. I in, Sir, your obedient servant, d 
Solicitor. 
i 
| 


Tate 


NOTICES TO CORRESPONDENTS, 


10, 1859. 


A. B.—Amongst the multiplicity of letters which reach Lancet Office, 
and often just as this journal is going to press, it is quite possible that some 
of them may escape acknowledgment. We do not now remember having re- 
ceived any such letter as the one to which “A. B.” refers, If he will repeat 


until he was called upon to attend Miss Bankes om the 3rd of April. 


Taz or 
To the Editor of Tit Lanczr. 
—Will kindly inform me the best éourse to adopt in order to a 
te rough and extremely 
” who in ? I am perpetually annoyed 
these worthies, who are to attend almost all cases of dislocation 


fracture. Not many weeks ago a man broke his thigh only three doors from 
my residence, and i sent for one of the individuals in question, a 
Your obedient servant, 


propounded : 
“ Ow the Admission of Graduates and Liventiates 


person practising as a or Wales, 
who shall, the of Dector in 
Medicine at any University in the United Kingdom of Britain and 
Ireland, at least tiree calendar months previously first day of Mareh, 
1869, and also every who shall have received a licence to 
physic from any one of the Univ. ies of Oxford or Cambridge or Dublin, 
who shall, regu! have taken the degree of Bachelor 


4M.R.C.8., (Cambourne.)—1. Yes, he must pass an examination, but it is a 
practical one.—2. It closes this year. 

Mr. J. Evans.—The attention of the London Medical Registration Associati 
shall be directed to the subjeet. 

Wes cannot publish the letter of 4 Provincial Dispensary Surgeon, unless it 
appears in print authenticated with his proper name and address. 


Me, ADVERTISEMENT, 
To the Editor of Tux Lancer. 

Sm,—I saw the letter of Mr. Fox and 

ofthe 27th ut, on Thureday to 

pum 


remarks, contained in Tus 
week, and too late to admit of a reply in 


. BY 
tiser placed the notice in his advertising sheet, which I suppose must have 
the ire of that great stickler for professional etiquette, Mr. Owen F. 
Broughton, and which induced him to furward the Andover Advertiser, 


Andover, Hants, September, 1859. H. B. C. Hreorme, 
*,* The “notice” would have been less creditable than the “advertisement.” 
The “ puff direct” is more honourable than the “ puff oblique.”—Ep. L. 
Ovr correspondent at Yeovil, who addressed a communication to us, signed 
Elizir, is requested to furnish us with his name and address, in order that a 

letter may be sent to him through the post. 
BR. W.—He can sue, and prove his qualification by the production of his 
diplomas, which the judge will probably deem sufficient. 


PaYsrtcraws Patrenrs. 
To the Editor of Tux Lancer. 


mie or ly, entirely ignoring 
the country medical attendant, Is this fair either to the patient or to the 
country surgeon ? Would it not be better to write to him, and arrange a plan 

case than the physician sees 


who 
the patient once or twice. 


A few weeks ago a pgtiont of mine, while sta; at Stonehouse, consulted a 
Dr. B., who gives ; but his its ‘are told 
a 0 


and was charged one shilling and sixpence for it. Ts this sanctioned by te 


or the honeurof the M.D, ? Y 
degree ours truly, w: 


278 


Honestas.—Whether Mr. Muggeridge can justly claim the title of “surgeon” 


E 


ption was written, informed the druggist 
voyage, and that the medicine was intended to alleviate sea-sickness. 
druggist found that the chioreform and pruasic acid would not mix, 
ity. Labels of “ poison” were on both the 


gerons 

of the ship as to whether she 
Is it right to put two botties containing two 

the of a non-professional person, and to expect 

be accurately measared and em 


to this ‘ be it on the 
pen indy, great brought on profession, 


if 
it 


bury; Dr. Stamforth, Boughton, (with enclosure;) Mr. Hicks, St, David's, 
(with enclosure ;) Mr. Best, Ashford, (with enclosure ;) Mr. Wheelhouse, 


College of Physicians; M.R.C.S., &e.; 0. 8., Cheltenham ; Queen Charlotte's 
Lying-in Hospital; Unqualified; Theban ; M.D. ; Society of Apothecaries; 
W.,; Secretary, Naval Medical Department ; Westminster Hospital ; Lying-in 
Hospital, Dublin ; St. Thomas’s Hospital; London Fever Hospital; Glasgow 
Eye Infirmary; University of Glasgow ; British Lying-in Hospital; Dean of 
the Medical School, St. Mary’s Hospital ; Anderson’s University, Glasgow ; 


pital, Dublin; G. W.; Trinity College, Dublin; Glasgow Royal Infirmary ; 
Neweastle-on-Tyne Medical School; Queen's College, Belfast; L.S.A.; J 
Dean of the Facalty, Queen’s College, Birmingham ; C. C. C.; A Surgeon and 
Apothecary; University of St. Andrews; A Young Surgeon; &c, &¢, 


| 

ne or not, his puffing in the public. journals is highly discreditable. We have 

iy. referred the advertisement in “Macaulay’s Time Table” to the Honorary 

: | Secretary of the London Medical Registration Association. 

ia: his question, it shall receive immediate attention. Theban,—There is no jaw to prevent him. 

19 | Wr are authorized to state that Dr. Julius was not acquainted with Smethurst | Wx regret that we-have been under the necessity this week of excluding severa! 
th ee _ important communications from our columns, in consequence of the writers 
atk _ having attached only initials to their letters, and in other instances having 

requested that their names and addresses might be withheld from pub- 

To the Réitor of Tas 

ought to be regulating the compounding and sale of poisons. An in- 

: A draggiet residing in locality showed me the following prescription 

that he had to dispense 

ie *,* We recommend our correspondent, if the adventurers are practising under 3 oe 
ii any titles to which they have no right, to summon them to a County Court Linimentam saponis, 

2 for the penalties under the new Medical Act, or to belong to the London or Ft. embrocatio. To be used as 

some other Medical Registration Association, and induce that body to take ail, 
ti wy trantter-S 4. Eight drops to be taken every two hours on a lump of sugar. 

) An Old Subscriber-—We reprint the regulation of the Royal College of Physi- | ‘This prescription was with the initiale of a physician residing. in 
} l, of Oxi t will that no was 
made of the word “ poison” being put on the bottle. The lady, for whom the 
a 
| 
f { ; and by my adviee the druggist ca 
Dublin hcine at either /niversities o xtord, ambridge, a, 
: in, or Durham, an every person ising as a physician in Eng- 
Yand or Wales, who, after 
of Doctor in Medicine before the first ee eee 
, may, at an welve mon 
ion, any exam ion, on to 
Corporation of his diploma, and of wich tentimonials of character and 
} professional qualifications as shall > Censors, and on . Hitehman, Liverpool; Mr. E. Carver, Cambridge; Dr, Mercer Adam, 
/ assuring such Censors that he is not engaged > ne aes Boston; Mr. H. J. Newman; Dr. Julius and Mr. Bird, Richmond; Dr. 
iit Comply with euch other regulations as ate required by the bye-laws of tbe | Hillier; Mr. Keele; Dr. J, G. Wilson, Glasgow ; Dr. Parker May, Edinburgh ; 

of the duty, of the the net? | Mr. Darke, Salisbury ; Messrs. Dann, Heathfield, and Co. ; Miss Faithfull, 

i} tothe contrary not Greenock; Mr. Robertson, Sutgeons’ Hall, Edinbargh; Mr. Nichols; Mr. 

standing. ; Mr. ; Mr. 

: King; Mr. Christopher Heath; Mr. Stevens; Dr. Buchanan, Glasgow; 
it Dr. Duncan Smith; Mr. N. MeD. Campbell, Edinburgh; Mr. G. W. Hind; 
| Rev. Mr. Romilly, Registrar, University of Cambridge ; Dr. Hall Davis; Mr. 

i: Abraham, Lock Hospital; Dr. A. Newman, Hospital for Sick Children; 

ie Rev. T. Chevallier, University of Durham; Dr. J. W. Cousins, City of Lon- 
y don Hospital for Diseases of the Chest; Mr. Cockerill, Cancer Hospital ; 

oF Mr. Barwell; Mr. J. Evans; Mr. L. Spencer, Preston; Mr. J. H. Surton, 
a) Kew-gardens; Mr. Parratt, Melton Mowbray; Mr. Leader, Sheffield, (with 
- 

a For some time past I have sent a notice of attendance at stated periods, in Leeds; Mr. Force, Devonshire; Mr. Kennelly, Birmingham; Mr. Fernie, 
i } : several villages adjacent to Andover, where there are no residen’, medical men, Yeldon, (with enclosure ;) Mr. Lloyd, Norwich, (with enclosure ;) Mr. Elias, 
ei Chorley, (with enclosure;) Dr. Henri Dubour; Dr. Allarby, Leamington ; 

. Dr. Trew, Aspley Guise, (with enclosare’;) Dr. Fraser, Hounslow; Mr. 

; ; | Horsfall, Masham, (with enclosure ;) Mr. Walker, Alderton, (with enclosure ;) 

i 80 elicited from you the severe philippic contained in your publication of the Dr. Forbes, Inverness, (with enclosure ;) Mr. Oliver, Stockton, (with enclo- 

if 27th ult. "1 never intended it as an advertivement, bat merely asa notice in the | sure;) Mr. Tweddell, Houghtom-leSpring, (with enclosure ;) Mr. Rackham, 

papers, neither, Sir, remn aving any allusion to the non- Wi 

registration of my Erlangen degree; therefore cannot consider your critical | 

Tt remarks refer to me. As to the scandalous letter forwarded by your corre- Llandrinio; Mr. Cockcroft, Catterick, enclosure ; . ~ bg ora 
i spondent with the dndover Advertiser, the term made use of—viz.,“quackish | (with enclosure ;) Mr. Lloyd, Norwich; Mr. Hutchinson; Mr. W. N. Pell; 

it puff,” I consider inappropriate to the notice in question. Mr. Ball, Winehfield; Mr. Hebbiethwaite, Bawtry ; Mr. Lansdown, Bristol ; 

Mr. Lawton, Sheffield, (with enclosure ;) Dr. Davies, Leamington, (with en- 
closure ;) Dr. Budd, Exeter; Mr. Devereux, Carlisle ; A Young Practitioner ; 

Vocalist; Justice; Honestas; C. B. W.; St. George's Hospital; College of 

: | Physicians, Dublin; A. B.; Royal Westminster Ophthalmic Hospital ; Royal 
| ' Infirmary for Women and Children, Waterloo-bridge-road ; A Scotch Gra- 

| : duate; A Ross-shire M.D. ; Queen's College, Birmingham; King’s College ; 

ha Royal College of Physicians, Ediuburgh ; Queen’s College, Galway ; Splint; 

ti King’s College, Aberdeen ; Manchester Royal School of Medicine; Univer- 

| 5 sity of London; Sydenham College, Birmingham; The Registrar, Royal 

a 

iW Srm,—Sometimes I send patients to Lendon or Clifton for the advice of le 

i sicians of eminence. I find that with the of or two, a 

it 

Secretary, Guy’s Hospital; Royal London Ophthalmic Hospital; German 
H Hospital, Dalston ; Pharmaesutical Society; Secretary, Royal Free Hospital ; 
i Leeds School of Medicine ; University College, London; M.D., Cheltenham ; 
i Aberdeen Lunatic Asylum ; Royal Orthopedic Hospital; Dr. Steevens’ Hos- 

F 


